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PITOGIN is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 


often a significant advantage. Intravenous administration of diluted PiTocin in 


emergencies makes possible ready control of dosage and response. 


PiTOCcIN is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce. 
(10-unit) ampoules, in boxes of 6, 25, and 100. Each ce, contains 10 international oxytocic units 


(U.S.P. units). 
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The Preferred Vaginal Approach to Gynecologic 
Diagnosis and Therapy 


W. L. Tuomas, M.D. 
DURHAM, N. C. 


Surgeons possess a freedom of choice between 
the abdominal and vaginal approach in dealing 
with the surgery of pelvic disease. There is a 
definite trend in this country to increase the use 
of diagnostic and surgical approach to pelvic 
disease through the vaginal canal. This should 
be viewed as real progress. The desire of the 
physician should always be to rid the woman of 
all her troubles by the safest, least painful and 
least disfiguring method and, if possible, by one 
operative procedure. There is no question but 
that certain procedures in gynecology should be 
carried out through laparotomy and_ others 
through the vagina. The proper selection of pa- 
tients is essential for the best results. 

It has been recognized for many years that 
urologic diagnosis through the urethra is one of 
the most accurate and satisfactory methods of 
ony specialty. Major pathologic growths and dis- 
cases of the urinary tract are being removed and 
‘reated through the urethra, which is a much 
smaller canal than the vagina. The vaginal canal 
can likewise be used for more accurate diagnosis 
cad for the removal and treatment of major pel- 
‘ic disease, all to great advantage and satisfaction 
' oth to the patient and to the physician. 

There was a time,“and unfortunately there 

ill is today in some quarters, when the surgeon 
‘ ggests to the patient that he will perform a 
| parotomy and “sort of look around and see what 

necessary to be done” rather than carry out a 
| eticulous preoperative diagnostic study. This 


From the Department of Obstetrics and Gynecology, The 
; ke ney School of Medicine and Duke Hospital, Dur- 

n WC, 

Read before the Florida Medical Association, Eightieth An- 
n al Meeting, Hollywood, April 26, 1954. 


approach requires less mental and physical effort 
and is less time-consuming for him. To cap the 
climax, when no significant pathologic change is 
found, the same surgeon will then proceed with 
an appendectomy and perform some ‘“piddling” 
surgery upon the ovaries, tubes, or uterus. Such 
procedures as puncture and resection of physio- 
logic cysts or suspension of the uterus and ovaries 
are carried out to justify the laparotomy. The 
following is an example: A 38 year old white 
married Para 3-0-3 recently consulted us com- 
plaining of intermittent attacks of left lower quad- 
rant abdominal pain associated with a low grade 
fever, gaseous formation and occasional passage 
of bloody mucus from the rectum, of two years’ 
duration. Seven months prior to her visit to us 
and 17 months after the onset of her trouble, she 
had undergone a pelvic laparotomy. She told us 
the surgeon had told her that she had a “six-in- 
one” operation — namely, an appendectomy, ex- 
cision of cysts from both ovaries, bilateral liga- 
tion of tubes, suspension of the uterus, and 
hemorrhoidectomy. We remarked that she had 
received a lot of surgery for her money. She re- 
plied, “I did, doctor, but I still have my trouble!” 
She was found to have diverticulitis of the sig- 
moid. 

We consider the vaginal diagnostic and ther- 
apeutic methods to be described as versatile and 
proved effective weapons intended to relieve the 
woman of her pelvic disease by safe, relatively, 
painless, and less disfiguring procedures. One 
does not have to be a magician; there is nothing 
in the methods beyond the scope of ordinary abil- 
ity. We contend that the vaginal approach should 
be utilized by more gynecologists and that it 
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should be extended by those who are already 
employing it. 

We shall describe first the diagnostic methods 
and secondly the therapeutic procedures through 
the vagina. It should be emphasized that many 
of the diagnostic procedures permit therapeutic 
operations at the same time. 


Diagnostic Methods Through the Vagina 

1. DILATATION AND CUuRETTAGE. — This is a 
well established diagnostic and at times ther- 
apeutic procedure that needs no clarification. 

2. PosTERIOR COLPOTOMY AND OCCASIONALLY 
ANTERIOR COLPOTOMY. Sufficient operative 
space can be secured through a posterior col- 
potomy incision for accurate diagnostic and ther- 
apeutic procedures. If wider visualization be- 
comes necessary or, as frequently happens, if 
therapeutic procedures are indicated, additional 
space may be obtained by stretching the angles 
of the incision or by primary ligation and cutting 
of the uterosacral ligaments. During closure of 
the incision, these ligaments are reattached to 
their normal positions. The uterus, if not fixed, 
may be rotated in all axes and may even be de- 
livered into the vagina for careful inspection. 
With the posterior delivery of the fundus uteri 
the supports of the adnexa can be grasped and the 
tubes and ovaries delivered one at a time into 
the vagina. Complete visualization of the cul- 
de-sac, peritoneum, a portion of the sigmoid colon, 
small bowel and occasionally a low-lying cecum 
with the appendix can be obtained. 

We are performing more and more posterior 
colpotomies. We find posterior colpotomy most 
satisfactory for accurate diagnoses. Valuable 
therapeutic operations may be performed at any 
time during the procedure. 

3. CoLposcopic, CuLDoscopic AND HysTERo- 
scopic EXAMINATIONS. — We have had only a 
slight experience with these procedures, but surely 
these examinations will be employed with increas- 
ing frequency as more experience is obtained. 
Culdoscopic examination is being found especially 
useful in confirming our impression of Stein-Lev- 
enthal ovaries. The hysteroscope was recently 
most helpful in diagnosing a large fundal endome- 
trial polyp, which had been missed in two previous 
curettages for postmenopausal bleeding. 

* 4, HYSTEROSALPINGOGRAPHY. — This study is 
universally employed in sterility surveys, but may 
be most helpful in diagnosing congenital anomalies 
of the uterus, submucous myomas, large endome- 
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trial polyps, tuberculosis and tumors of the tubes, 


advanced abdominal pregnancies, and other ab- 
normalities. 


Therapeutic Methods Through the Vagina 

1. VaGINAL HystTerEcToMy. — In our clinic 
we are becoming more and more convinced that 
when a hysterectomy is indicated, the vaginal re- 
moval is to be preferred unless contraindicated. 

The fundamental contraindications to vagina! 
hysterectomy are conditions which obviously 
would increase the risk over abdominal removal 
or the presence of additional intra-abdominal dis- 
ease requiring a laparotomy. The size, position, 
mobility and accessibility of pelvic lesions are so 
variable that no indication or contraindication 
should be considered unchangeable. The size of 
the uterus may not be a contraindication because 
its bulk may safely be reduced by morcellation. 
A small fibromyoma situated beneath the bladder 
or between the leaves of the broad ligament may 
greatly interfere with removal because of danger 
to the bladder or with safe ligation of the uterine 
vessels. Endometriosis, chronic pelvic infection, 
and diverticulitis of the colon may produce such 
fixation that the abdominal route is indicated. 
Generally, we have not used the vaginal approach 
for removal of malignant disease of the cervix, 
corpus, or adnexa. Ovarian tumors of large size 
associated with uterine pathologic change usually 
contraindicate vaginal hysterectomy. Smaller and 
benign ovarian cysts, such as dermoids, simple 
cystomas and chocolate cysts, may be safely re- 
moved following hysterectomy. A posterior col 
potomy, one of the first steps in our vaginal 
hysterectomy technic, will often disclose not onl) 
the nature of the adnexal swelling, but also the 
removability of the adnexal lesion. We recall on 
patient in whom a neoplasm of the left tube wa: 
found at the time of planned vaginal hysterecto 
my. The approach was then abdominal, and a 
fairly early carcinoma of the fallopian tube was 
removed. We do not believe that uterine suspen- 
sion or previous pelvic surgery contraindicate 
the vaginal approach because of adhesions. Ad- 
hesions low in the pelvis can probably be better 
visualized and freed more easily through the va- 
gina than from above. Nulliparity is not a con- 
traindication. 

Why do we prefer vaginal hysterectomy un- 
less contraindicated? We are firmly convinced 
from our observations and from the observation 
of many others that when a hysterectomy is 
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ndicated the vaginal route affords by far a lower 
nortality, a lower morbidity, and a better final 
surgical result than the abdominal approach. 
Atelectasis, pneumonia, and other pulmonary com- 
plications are less frequently encountered because 
there is no abdominal incision to splint the ab- 
domen and to interfere with excursions of the 
diaphragm. There is less psychic trauma, espe- 
cially in the younger and more fastidious women, 
with a concealed vaginal incision. Gas pains are 
likewise less severe. Postoperative adhesions, 
ileus, and intestinal obstruction are minimal. 
Thrombophlebitis and thromboembolism are much 
less common, probably because of decreased trau- 
ma to the large pelvic veins. 

Most authors agree that poor operative risks 
are better handled by vaginal hysterectomy. If 
it is better for poor operative risks, should it not 
be safer and better for good operative risks? Ask 
the patient who has been subjected to both the 
abdominal and vaginal approach to removal of 
pelvic disease which route she would prefer. The 
reply is unanimous in favor of the vaginal opera- 
tion. 

We prefer vaginal hysterectomy to tubectomy 
for sterilization. We attempted to show in a dis- 
cussion before the Gynecologic Section of the 
Southern Medical Association in Miami in No- 
vember 1952 that the sole function of the uterus 
is childbearing. The uterus, although normal, is 
a potential liability after the childbearing is com- 
pleted. Many examples were cited to show that 
the functionless organ may disturb the future 
health, happiness and even the pocketbook of a 
pair of parents. The best interests of the woman 
are served by a complete hysterectomy rather 
than a tubectomy. 


We also believe that when a hysterectomy is 
indicated for intraepithelial carcinoma, and inva- 
sive carcinoma has been ruled out by study of 
the coned cervical biopsy specimen, a vaginal 
hysterectomy is the preferred procedure. 

2. VAGINAL SALPINGECTOMY FOR RUPTURED 
TUBAL PREGNANCY. — We employ posterior col- 
potomy in most patients to confirm or refute the 
suspected diagnosis of ruptured tubal pregnancy. 
[t is ideal then to remove the involved tube 
through the same vaginal incision. If a hemato- 
‘ele is present, it is easily evacuated, and the 
uterus is delivered posteriorly into the vagina. 
The tube is then pulled down by traction on the 


THOMAS: GYNECOLOGIC DIAGNOSIS AND THERAPY 269 


utero-ovarian and upper broad ligament. Adhe- 
sions are usually easily freed by the finger or 
scissors. If it is impossible to deliver and excise 
the tube through the vaginal incision, nothing has 
been lost by the effort but a little time as the 
approach then is made through the abdominal 
route and the necessary surgery carried out. 


3. VAGINAL REMOVAL OF SMALL BENIGN 
OvakIAN GrowTHs. — Small dermoids, single or 
multiple benign cysts, small fibromas, and choco- 
late cysts can in many instances be removed by 
the posterior colpotomy route. Accurate visual- 
ization by manipulation is the key to success. 
The cure of ovarian malignant disease depends 
completely upon its early diagnosis. The delay 
caused by the patient’s or the surgeon’s contem- 
plation of exploratory laparotomy may cost the 
patient her life. Women accept intravaginal ex- 
ploration more readily because it leaves no visible 
scar and there is less pain postoperatively. If a 
diagnosis of ovarian malignant disease is then 
made, further and adequate therapy is carried out 
through the abdomen. 


4. Plastic REPAIR OF CYSTOURETHROCELE, 
RECTOCELE AND ENTEROCELE. — When the func- 
tion of the uterus is no longer necessary, vaginal 
hysterectomy with coincidental attachment of the 
cardinal, uterosacral, and round ligaments, with 
additional anterior and posterior colporrhaphy is 
rapidly gaining favor everywhere. The results are 
most satisfactory with an especially low recur- 
rence rate in contrast to the so-called ‘above and 
below” operations, or the British “round trip” 
procedures, 


Summary 

This discussion might more properly be en- 
titled “judgment in gynecologic surgery.” In deal- 
ing with the surgery of pelvic disease, we possess 
a freedom of choice between abdominal and vag- 
inal approach. Certain procedures should most 
certainly be carried out through laparotomy and 
others through the vagina. The vaginal approach 
affords more accurate diagnosis and a safer and 
better final surgical result. There is a safety, a 
satisfaction, a pleasure, and a pride in these va- 
ginal operations. 

What we know about vaginal surgery has been 
derived, directly or indirectly, from others: es- 
pecially the Presbyterian Hospital Staff of Chi- 
cago, Dr. A. D. Campbell of Montreal, and many 
other skilled pelvic surgeons in this country and 
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Europe whom we have had the privilege of ob- 
serving. 

The vaginal approach is “something better —- 
a better deal” for the woman, and she certainly 
merits this. What do you think? 


Votume XLI 
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A Statistical Analysis of One Hundred Eighty-One 


Consecutive Cases of Bronchogenic Carcinoma 


J. Brooks Brown, M.D. 
JACKSONVILLE 
JosrepH Witson, M.D. 
AND 
FRANK PHILLIP COLEMAN, M.D. 
RICHMOND, VA. 


Carcinoma of the lung is protean in its be- 
havior. It may cause symptoms that are pro- 
duced by any disease causing impairment oi 
pulmonary function. Unfortunately, when symp- 
toms are present, the golden opportunity for 
curative resection has often passed. The lesion 
is of growing importance and yet remains one in 
which results are generally considered poor. 

There follows a survey of cases of histological- 
ly proved bronchogenic carcinoma treated at the 
Veterans Administration Hospital, Richmond, 
Va., during the period July 1, 1946, to July 1, 
1953. This is not a glowing report, but tends to 
follow the general picture set forth previously by 
many authors. We have attempted to analyze 
the results of treatment as observed at this hos- 
pital with an effort to explain why results are 
generally poor and what can be done by the med- 
ical profession to improve these results. 

“. This report includes 181 cases of bronchogenic 

carcinoma. Cases diagnosed clinically and by 
roentgen examination without tissue confirmation 
have been excluded from this series. Of the 181 
cases, the diagnosis was made elsewhere and 
thoracotomy carried out elsewhere in 3 cases. 


These cases were diagnosed by bronchoscopic 
biopsy, biopsy of lymph nodes or other distant 


Read beseve the Florida eg peeeetation, Eightieth An- 
nual Meeting, Hollywood, April 26, 1954. 


metastases, exploratory thoracotomy, and at au- 
topsy. Table 1 depicts the morphologic type of 
tumors found and their incidence. 

The diagnosis of bronchogenic carcinoma was 
relatively clearcut in 60 per cent of these cases. 
In 40 per cent the diagnosis was made at autopsy 
or exploratory thoracotomy. Table 2 demon- 
strates the methods of diagnosis and their general 
usefulness in this series. 


Table 1—Types of Malignant Tumors and Their 


Incidence 
Type Number Percentage 
Squamous cell 74 41.1 
Adenocarcinoma 33 18.3 
Undifferentiated 69 37.7 
Alveolar cell 1 0.55 
2.20 


Not determined 4 


Bronchoscopy was the most useful method of 
diagnosis. It was employed in 134 of the 181 
cases and gave positive results in 72, or 53.7 per 
cent of the cases in which it was used. 

Squamous cell lesions were present in 62.1 
per cent, adenocarcinoma in 18.1 per cent, and 
undifferentiated lesions in 26.4 per cent. These 
figures tend to demonstrate the occurrence of 
squamous cell lesions in the larger order bronchi 
while the other two types occur more peripherally. 

Diagnosis was made by biopsy of a lymph 
node, usually deep cervical, or by pleural fluid, 
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or other distant metastases. These included 8.1 
per cent of the squamous cell lesions, 21.2 per 
cent of the adenocarcinomas and 32.3 per cent 
of the undifferentiated carcinomas. These fig- 
ures demonstrate the tendency toward early me- 
tastases in the more undifferentiated tumors. 

In 26 cases, or 14.4 per cent of the series, the 
diagnosis was made at autopsy. 

The diagnosis was made by thoracotomy in 
46 cases, or 25 per cent of the total. 


Percentage Squamous Cell Adenocarcinoma 


Table 2.—Methods of Diagnosis 


271 


approximately half of the patients presenting 
themselves with carcinoma of the lung the lesion 
was totally inoperable, and in nearly half of the 
remainder it was found to be nonresectable at 
exploration. In our series resection with the 
maximum chance of cure, that is, in those cases 
with the carcinoma confined to the lung, was 
carried out in only 6.0 per cent of the cases. 
This figure is extremely significant as it dem- 
onstrates the actual reason for the poor five year 


Percentage of Types 
Undifferentiated 


Bronchoscopy 40.00 62.1 18.1 26.4 
Distant metastases 20.55 8.1 21.2 32.3 
Autopsy eee 14.45 
Exploratory thoracotomy.. 25.00 

Total . 100.00 


Of the 181 cases, in 95, or 52.5 per cent, the 
lesions were totally inoperable at the time of diag- 
nosis. In the remaining 86, or 47.5 per cent, the 
patients were subjected to thoracotomy. In 32, 
or 17.7 per cent, of these cases, the tumors were 
found to be nonresectable. Thus, 127, or 70.2 
per cent, of the growths were inoperable and 54, 
or 29.8 per cent, were resectable.* A further sur- 
vey of these cases revealed that in 43 of those in 
which the carcinoma was resected there was evi- 
dence of extension beyond the confines of the 
lung while in only 11 was the lesion localized to 
the lung. 

Table 3.—Rate of Operability and Resectability 


Cases Percentage 


Total number of cases..................... 181 100 

Totally inoperable..... Ee, $25 
Explored sessesdatoats Semis 86 47.5 
Inoperable at exploration...................... 32 17.7 
Ee Be acchacaesntcee a 29.8 
Resected with extension BONING 43 23.8 
Resected without extension....... 11 6.0 





Table 3 lists the rate of operability and re- 
sectability. 

The resectability rate in this series is about 
the same as that reported in the literature. An 
analysis of 2,601 cases of carcinoma as reported 
in the literature'-> revealed that in 49 per cent 
of these cases the lesions were totally inoperable, 
in 48 per cent they were explored, and in only 26 
per cent they were resected. In other words, in 


*In 3 of these cases resection was performed elsewhere. 


survival rate from this disease. The poor results 
are not shortcomings of surgery, but rather are 
shortcomings in knowledge and ability to diagnose 
this disease. Improvement in survival statistics 
will occur only with earlier diagnosis and earlier 
surgical extirpation. 


Of these 181 cases, 140 have been followed 
through to fatal termination. In the remaining 
41 cases, the patients are either still living or 
there is not adequate follow-up to list them as 
having died. Table 4 lists those with adequate 
follow-up who have died of the disease or from 
surgery. 

Thus, in 106 cases in which the lesion was 
inoperable, symptoms had been present an aver- 
age of 6.6 months at the time of diagnosis, and 
the over-all average life span was 10.4 months, 
In 34 cases with resection, in nearly all of which 
there was evidence of extension, the average time 
from onset of symptoms to resection was 9.4 
months and to death was 19.4 months. These 
figures suggest that symptomatic bronchogenic 
carcinomas which can be resected are slower 
growing than those that prove to be inoperable. 
The exact causes for these facts are not known. 
One might surmise that tumor host relationship 
plays a part in these interesting findings. 


In 46 cases, or 25 per cent, of this series the 
diagnosis was established by exploration. In ad- 
dition, in another 15 cases exploration was car- 
ried out for lesions that could not be differenti- 
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ated from carcinoma, but that proved to be 
benign. In 1 of these the patient underwent 
pneumonectomy for what was thought to be car- 
cinoma, but proved to be blastomycosis. In many 
of these 46 cases all of the clinical and roentgen 
signs of cancer were present, but a positive diag- 
nosis could not be made except by thoracotomy. 


Number of Cases 


INE ox. cch ces ovis steoicziceneazncess 106 


Number of Cases 


Resectable 


Of these 61 cases in which the diagnosis was 
established by exploration there were only 9 with 
silent, round, circumscribed lesions between 1 and 
5 cm. in diameter as described by Storey, Grant 
and Rothmann.® Four, or 44 per cent, of these 
were malignant and 5, or 56 per cent, were 
benign. 

These lesions are listed in table 5. 


Table 5.—Coin Lesions 





Silent, Discrete, Circumscribed Lesions 1 to 5 cm. in 


Diameter 
Number of Cases Pathologic Diagnosis Percentage 
3 Undifferentiated carcinoma 33 
1 Adenocarcinoma 11 
4 Total malignant lesions 44 
3 Granulomatous lesions (tbc) 33 
1 Old lung infarct 11 
1 Hamartoma 11 
5 Total benign lesions 55 


It is believed that by limiting the so-called 
coin lesions to small, solitary, circumscribed, 
asymptomatic, peripheral pulmonary lesions a 
better evaluation of these lesions can be made. 
Storey, Grant and Rothmann® reported an inci- 
dence of 17.5 per cent malignant tumors in 40 
such consecutive coin lesions. 

In these 196 cases of benign and malignant 
lesions, there were 20 that were discovered dur- 
ing the silent phase. Of these, 5 were benign and 
15 were malignant. Among the 15 malignant 
lesions there were 11 peripheral discrete lesions, 
3 hilar lesions and 1 infiltrative lesion. These 11 
silent discrete peripheral malignant lesions were 


Table 4.—Analysis of Cases Terminating Fatally a 
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followed for an average of 16 months from the 
time of their discovery by roentgen examination 
until the time of surgery. By the time of sur- 
gery, 1 of these lesions was inoperable and 6 were 
clinically symptomatic or showed definite enlarge- 
ment of the mass. Only 4 were explored in the 
absolutely silent phase. These 11 tumors thus rep- 


Average Time from 
Onset of Symptoms 
to Death 
10.4 mos. 





Average Time from 
Onset of Symptoms 
to Diagnosis 
6.6 mos. 


Average Time from 

Onset of Symptoms 

to Death of Those 

Surviving Surgery 
19.4 mos. 


Average Time from 
Onset of Symptoms 
to Resection 


9.4 mos. 
resent an important group. They are the ones 
that Overholt? stated are always resectable and 
that 75 per cent are resected with a chance of a 
cure. They also tend to demonstrate how long 
the silent phase is in some of these tumors. It is 
unfortunate that the patients were not operated 
upon at a much earlier date. Three of the 4 who 
were subjected to operation while the lesion was 
silent are living 50, 26, and 12 months postoper- 
atively, respectively, without signs of recurrence. 
Of the other 7, 6 underwent resection of the tu- 
mor, and only 1 of that group is still living. This 
outcome demonstrates the low survival rate asso- 
ciated with bronchogenic carcinomas that are pro- 
ducing symptoms. 

In 127 of the 181 cases of carcinoma, the 
lesion was found to be inoperable. In this group 
106 of the patients were followed until the time 
of their death, averaging 10.4 months from the 
onset of symptoms. Twenty were lost to follow- 
up and are presumed to be dead or include those 
in whom the diagnosis was made recently and 
who are still living. There was 1, a white man 
who was subjected to exploratory thoracotomy on 
Oct. 31, 1951 and was found to have a nonre- 
sectable squamous cell lesion. He was given high 
voltage roentgen therapy with considerable im- 
provement. He was last seen on Aug. 6, 1953, at 
which time he was gaining weight and doing well. 
A roentgenogram of the chest showed slight re- 
gression in the size of the tumor. 

There were 54 cases in which the carcinoma 
was resected. In 3 of these cases the resection 
was performed elsewhere, and one was a tracheal 
resection. There were thus 50 cases in which re- 
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section was performed here specifically for car- 
cinoma of the lung. In 33 of these 50 cases the 
patients are known to have died of their disease. 
These 33 include the operative and pestoperative 
deaths in this series. Of the remaining 17 cases, 
in 1 the patient committed suicide 17 months 
after pneumonectomy, at which time he showed 
no evidence of recurrence, and in 3 the patients 
are living 11, 18, and 22 months since resection 
with evidence of recurrence. In 13, the patients 
are still living without evidence of recurrence. 
Three of these cases in which resection has been 
performed within the past six months, are not 
statistically significant. In the remaining 10 cases 
the period of time since resection varies from 9 
to 53 months with an average follow-up of 28 
months. 

This series covers only seven years and is thus 
of no value in computing a five year survival 
rate. It does demonstrate conclusively though 
that the over-all five year survival in this series 
is extremely low, probably in the neighborhood 
of 2 to 5 per cent. 

Only 11 of the cases in which resection was 
performed failed to show evidence of extension 
beyond the confines of the lung. The patients 
in 4, or 36 per cent, of these 11 cases are now 
among the 10 survivors mentioned. 

Of these resections, 46 were pneumonectomies, 
1 was a pneumonectomy with en bloc resection 
of the chest wall, 2 were lobectomies, and one 
was a lobectomy with en bloc resection of the 
chest wall. 


There were 11 operative or postoperative 
deaths, giving an operative mortality of 22.2 per 
cent. It is noteworthy that for the first half of 
this series the operative mortality was much 
higher than for the last half. In the last four 
years there have been 2 deaths in 28 resections, 
or a mortality of 7.1 per cent. Reduction in oper- 
ative mortality seems to be related to a better 
selection of cases for surgery, improved anes- 
thesia, and a better understanding of the prob- 
lems of fluid therapy and blood volume in the 
preoperative and postoperative periods. It should 
be pointed out that although the operative mor- 
tality in those patients undergoing resection for 
carcinoma is high, the same does not hold true 
for exploratory procedure or resection of lesions 
which prove to be benign. There was no opera- 
tive death in the 15 cases of resection for un- 
diagnosed nonmalignant lesions. In the literature 
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the operative mortality for such resection is usu- 
ally reported as being in the neighborhood of 1 
per cent. 

Discussion 

This series is reported in order to bring out 
the poor survival figures seen in an institution 
where there are excellent diagnostic facilities and 
trained thoracic surgeons and thoracic surgical 
residents. The discussion of such a series should 
evolve around the reasons for the poor results, 
and possible methods of improving these results. 

An analysis of this series reveals that in 52.5 
per cent of the cases the lesion was totally in- 
operable at the time of diagnosis and that in 47.5 
per cent the patient was subjected to thoracoto- 
my, with the lesion being resectable in only 29.9 
per cent. Of the 54 cases in which resection was 
carried out, in only 11, or 6.0 per cent of the 
total group, was there no evidence of extension. 

How could this large number of cases in which 
the lesion was nonresectable, making up 70 per 
cent of this series, have been reduced? First, it 
could have been done by rendering the profession 
more conscious that cancer of the lung is the most 
common visceral tumor in men past 40 years of 
age and that any persistent respiratory symptom 
in this group is a danger signal worthy of inves- 
tigation by roentgen examination of the chest. 
Just as important is the promotion of more ex- 
tensive surveys by the various health depart- 
ments and by industry. If such films are read 
by an expert with a high index of suspicion for 
pathologic change, many lesions will be detected 
at an early stage. 

One of the weaknesses of this system is that 
when lesions are picked up in the silent phase, 
there often is a tendency on the part of both phy- 
sician and patient to procrastinate and follow the 
lesion with serial roentgenograms. These watch- 
ers must be educated and thus eliminated. That 
such practices are prevalent is well demonstrated 
in this series in that there were 15 silent lesions 
which subsequently proved to be cancers, and of 
this group only 4 were operated on in the abso- 
lutely silent phase. Eleven of these were silent, 
undiagnosed, peripheral tumors, there being an 
average delay of 16 months from the time of their 
discovery by survey film until the time of sur- 
gery. It seems almost unbelievable that this type 
of procrastination could have persisted for so 
long. In 1 case the patient was a physician who 
followed his pulmonary lesion for 50 months be- 
fore he consented to thoracotomy, and at that 
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time only a palliative pneumonectomy could be 
performed. Despite this average delay of 16 
months, in 10 of these 11 cases the carcinoma 
was resectable, although in only 4 was the tumor 
still confined to the lung. This long delay dem- 
onstrates how long the silent phase may be and 
that when most cancers are diagnosed, they are 
much more advanced than this group. Ninety-one 
per cent of the lesions in these 11 cases were re- 
sectable as compared to 29 per cent in the total 
group. 

If such reasoning is correct, it seems justifi- 
able to say that a roentgenogram of the chest 
every six months in patients in the cancer age 
would demonstrate most of these lesions while 
asymptomatic or silent. 

Rigler, O’Loughlin and Tucker*® demonstrated 
that many bronchogenic carcinomas have a pro- 
longed silent phase. They stated that some 
lesions could be seen when they attained a size of 
3 mm. By studying, in retrospect, roentgeno- 
grams of patients in whom bronchogenic carci- 
noma subsequently developed they found minimal 
roentgen signs had been present for 7.8 months 
before symptoms began in the inoperable group 
and for 17 months in the operable group. 

The importance of increased use of explora- 
tory thoracotomy cannot be overemphasized as a 
means of reducing the number of nonresectable 
lesions of the lung. This paper supports numer- 
ous reports in the literature emphasizing this 
point. It has been found that the vast majority of 
the undiagnosed lesions which prove to be benign 
on exploration are best treated by resection. 
Of the lesions in the 15 such cases in this study, 
2 were bronchial adenoma, a definitely malignant 
or potentially ‘malignant lesion, 1 hamartoma, 1 
blastomycosis, 2 lung abscess, 1 bronchiectasis, 
and 7 granulomatous, chiefly tuberculous. Re- 
sectional surgery is the generally accepted treat- 
ment for all of these lesions. In only 1 case, that 
of an old infarct of the lung, was resection car- 
ried out without benefit to the patient. The ad- 
vantages of exploratory thoracotomy in those cases 
in which the lesion proves to be malignant are 
obvious. It is believed that in the same way the 
exploratory procedures for undiagnosed abdomi- 
nal conditions has served to reduce the mortality 
from appendicitis, perforated peptic ulcer, and 
other conditions, the increased use of exploratory 
thoracotomy should serve to reduce the mortality 
from carcinoma of the lung. 
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Failure on the part of both physician and pa- 
tient to grasp the importance and significance of 
abnormal pulmonary symptoms plays an impor- 
tant part in producing the poor results of treat- 
ment of this disease. When symptoms develop 
or abnormal roentgen findings are present, the 
problem should be handled with a degree of 
urgency. Diagnostic procedures, including ex- 
ploratory thoracotomy, should be carried out 
within a period of days rather than months. In 
over 100 cases in this series in which the lesions 
were found to be inoperable, the duration of dis- 
ease from onset of symptoms to death was only 
10.4 months. It is hardly surprising that these 
lesions were inoperable when the diagnosis was 
delayed an average of 6.6 months, well over one 
half the duration of the disease after the onset 
of symptoms. 


Although the end results of treatment of car- 
cinoma of the lung generally have been poor, we 
believe that there is no justification for the de- 
featist attitude so often shared by patient, phy- 
sician, and surgeon. In the literature there are 
reports that 31 to 44 per cent of those patients 
surviving surgery were living and well five years 
after resection. In this series approximately a 
third of the patients surviving surgery are living 
without evidence of recurrence 9 to 53 months 
following resection. As experience with carcinoma 
of the lung broadens, the over-all results surely 
should improve. 


Conclusion 

Cancer of the lung is a common malignant 
disease in men past 40 years of age. 

There is a projonged silent phase, usually ac- 
companied by roentgen signs, before symptoms 
begin. 

Resectability rate and cure are directly re- 
lated to diagnosis and resection during this silent 
period, 

There is a relatively low resectability rate and 
cure rate in patients who are having symptoms 
from cancer of the lung. 

Survey films are the most useful method for 
detecting these lesions while silent. 

Men over 40 years of age should have a 
roentgenogram of the chest every six months if 
improvement in resectability rate is to be at- 
tained. 

Once a lesion is detected its true nature should 
be determined without delay. 
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The development of any new or unusual pul- 
monary symptoms justifies immediate and thor- 
ough investigation. 

The exploratory operation should be utilized 
for diagnosis of lesions that cannot be diagnosed 
by other methods. 

The results of the surgical treatment of car- 
cinoma of the lung justify an aggressive approach 
to this disease. 

A series of 181 cases of bronchogenic carci- 
noma is analyzed. 
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Discussion 


Dr. Kennetu A. Morris, Jacksonville: I have had the 
opportunity to read Dr. Brown’s paper. It represents 
careful study and a great deal of hard work. I hope that 
many of you who are interested in thoracic surgery will 
read this entire paper because you will find much meat in 
it. Because of the time allowed, Dr. Brown was able to 
stress only certain significant and important points. The 
fact that the lesion was resectable in but 30 per cent of 
the cases in which the patient was subjected to thoracot- 
omy and that in only 6 per cent of these cases extension 
had not taken place is discouraging. It should be re- 
membered, however, that during the past 20 years in which 
bronchogenic carcinoma has been attacked surgically, the 
five year survival rate is higher than that for carcinoma 
of the stomach, which has now been treated surgically 
for over 45 years. We should be able to diagnose broncho- 
genic carcinoma early in most cases. It is the only visceral 
malignant tumor that gives us a roentgen ray clue. When 
suspicious shadows are found, every means_ possible 
should be taken to make a diagnosis. If then one is not 
able to arrive at a diagnosis, exploration should be carried 
out immediately. As for procrastination, there are many 
ways in which this takes place. Sometimes the patient is 
responsible for the delay, and sometimes the doctors are 
responsible. As Dr. Brown has mentioned, especially is 
it dangerous to wait to see whether a shadow increases or 
decreases. I have been interested in thoracic surgery for 
probably about the past 18 years. We have found that 
one of the best ways to keep from making mistakes is by 
taking the time to sit down with the patient’s physician 
and with the roentgenologist and have a conference in 
each case. I know that that is done in many places. 
Whenever we have neglected to do that and have gone 
ahead on our own at times, we have been sorry. 

Dr. Brown has pointed out a number of ways in which 
these delays can be overcome, and it is hoped that in the 
next 10 years statistics such as these will show a better 
result. I should like to take this opportunity, after listen- 
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ing to Dr. Brown’s paper and to Dr. Daughtry’s and hear- 
ing Dr. Seiler talk, to say that the work being done by 
younger men than myself has far outstripped anything 
that we had hoped for. I see no reason in this state in 
the future for patients needing thoracic surgery or cardiac 
surgery to go out of the state. I have been interested in 
it only as a general surgeon, and it certainly has been a 
pleasure to me to hear these men talk. 


Dr. DeWitt C. Daucutry, Miami: I should like to 
congratulate Dr. Brown upon presenting this excellent 
paper. This type of statistical analysis requires a great 
deal of time and is certainly the only way that we can 
tell just what we are accomplishing. I have been greatly 
interested in this paper ever since I heard that Dr. Brown 
was going to present it. I preceded Dr. Brown at the 
same institution and started off this series of cases. In 
fact, most of the long term follow-up cases were treated 
at the time I was there. I admit responsibility for some 
of the poor results. We had the usual difficulties in 
getting a large new service started. These statistics do 
look bad, but are comparable to those of other large 
series of cases. Practically all of our early cases were 
far advanced. In addition, our diagnostic and surgical 
team required training and organization. I should like 
to stress the fact that the resection rate was especially low 
carly in the series because of the type of cases seen at 
that time. Our statistics are going to look better in the 
future for two reasons: First, we know better how to 
care for these patients from the standpoint of surgical 
and postoperative treatment. Secondly, we are seeing 
these patients at an earlier stage of their disease. 

One distressing feature which will be a little difficult 
to correct is the delay in getting the patient to the sur 
geon. Two persons are responsible for this delay; one is 
the patient, and the other is the physician. The patient’s 
delay is only half as long as the delay between the time 
the patient goes to his family doctor and the time he 
reaches the surgeon. We must not permit this situation 
to continue. All should realize that cough, wheezing, 
hemoptysis and chest pain must be thoroughly investi- 
gated. There is no excuse for taking a roentgenogram 
and just watching the lesion progress. We have to do 
something about it when we see a lesion. It should 
indicate an all-out attack. In other words, do not just 
take a roentgenogran and tell the patient you will see 
him again in three months and see how the lesion looks 
by that time. Also, do not send in specimens of sputuins 
for cytologic study and do nothing else. There has been 
much delay in that regard in the past two or three years. 
This test is important, but it is just a part of the in- 
vestigational work-up. Let us remember that a definite 
tissue diagnosis can be made in only about 50 per cent of 
the cases. If a definite diagnosis cannot be made and 
one’s clinical impression is that carcinoma exists, the 
patient must be operated upon without undue delay. 
Seldom will the experienced physician be mistaken. It 
is much easier, in my estimation, to make a diagnosis 
of carcinoma of the lung than of many other lesions 
which are readily operated upon when the least suspicion 
of malignant disease exists. 


I hope there is a real educational lesson in the three 
slides to be shown. The first slide shows a small left 
hilar lesion. The appearance of this roentgenogram plus 
cough, mild wheezing, hemoptysis and the loss of 15 
pounds in weight seems most significant. We note, how- 
ever, from slide 2 that nothing was done and _ this 
roentgenogram four months later shows considerable in 
crease in the size of the left hilar infiltration. The 
patient was told that he had something suspicious in his 
lung, and six months later, or after ten months had 
elapsed from the time the first roentgenogram was taken, 
we see on slide 3 a great increase in the size of the in- 
filtration, which now involves about one third of the 
left lung. By this time the physician apparently became 
rather alarmed and sent the patient to a thoracic sur- 
geon, who found that the lesion was hopelessly un- 
resectable and thus incurable. How can we improve 
our statistics when a good percentage of each 100 cases 
that reach the surgeon falls into this category ? 
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Dr. Brown, concluding: I wish to thank Dr. Morris 
and Dr. Daughtry for their discussions. I would like to 
add one thought as to how we can make the diagnosis of 
this disease earlier. The only plan I have to suggest is 
not used in this state, but I have seen it used elsewhere. 
In some of the large and highly industrialized states in 
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the northern part of the country the industrial commis- 
sions of the states require routine roentgenograms of the 
chest on all persons who work in industry. These survey 
films are repeated once a year. Under this plan not only 
is carcinoma picked up early, but tuberculosis is also dis- 
covered at an early date. 


Aneurysms and Arteriovenous Fistulas 
of the Peripheral Vascular System 


MatTHew W. Kosak, M.D. 
MIAMI BEACH 


Historically, aneurysms and arteriovenous fis- 
tulas have always been of keen interest to physi- 
cians and have been subjected to much study. 
Their onset is frequently dramatic, the result of 
arterial trauma. In the case of arteriovenous fis- 
tulas physiologic effects are profound. Both may 
cause death, fistulas by progressive heart failure 
and bacterial endocarditis, aneurysms by rupture. 
These lesions must therefore be vigorously treated. 
Fortunately in most instances in modern times, 
due to the brilliant endeavors of Matas and his 
successors, their cure can be realized through sur- 
gery. Developments in this field have been rapid 
during the past few years, primarily the result of 
added case material following two wars in rapid 
succession. This report is concerned with the 
present day approach to the problems afforded by 
these vascular fistulas and aneurysms and their 
surgery as illustrated by a few unusual clinical 
examples. 

Aneurysms 

Aneurysms arise most frequently in the periph- 
eral arterial system as a result of trauma or the 
degenerative effects of advanced arteriosclerosis. 
Naturally, in examining a patient with a large 
pulsating mass the thought that the lesion is of 
arterial origin should always be. entertained in 
differential diagnosis. In the case of peripheral 
aneurysms of the extremities and even of the ab- 
dominal aorta, auscultation not infrequently will 
disclose a “purring” systolic murmur, and a thrill 
can also be palpated. Pressure on the lesion will 
often stem the bruit and thrill. In lesions within 


_ From the Department of Surgery, Mount Sinai Hospital of 
Greater Miami. 





the chest such diagnostic signs are usually not 
present, and here the diagnosis is made consider- 
ably more difficult. In most lesions angiography 
is diagnostic and should be performed in those 
cases in which surgery is considered. Kymography 
may give additional data as to the nature of ob- 
scure thoracic aneurysms when angiography is not 
utilized. 

Having established the diagnosis, the clinician 
faces the problem of whether or not surgery should 
be advocated for these lesions. In general, age and 
severe debility are the only factors precluding, or 
rendering debatable, surgical attack in these con- 
ditions. Aneurysms should be energetically treat- 
ed by surgery when possible. In the aged, special 
consideration may prevail in view of the limited 
life expectancy. Here too though, even if surgery 
is deemed “risky,” one must balance the danger 
with the risks if a definitive operation is not per- 
formed. In this sense there is the possibility of 
thrombosis of old aneurysms of the extremities 
with resultant development of gangrene. This 
catastrophe is most likely to occur in popliteal 
aneurysms, and less likely in more centrally lo- 
cated lesions. Other factors, too, must be con- 
sidered in assessing any particular aneurysm. 
For example, one must consider the nature of the 
aneurysmal wall, that is, whether thick, calcified 
or thin, the stability of the lesion over recent 
months, and the closeness to major collateral 
trunks as demonstrated by angiography, as well 
as the patient’s general condition and life expect- 
ancy. Likewise, the proximity to major nerve 
trunks and the degree of symptoms are factors of 
importance in reaching a decision as to therapy. 
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The location, as previously intimated, is of vast 
importance, as aneurysms of the abdominal aorta 
may rupture, while those of the popliteal artery 
may thrombose. One must consider all these fac- 
tors seriously before reaching a decision as to 
whether or not surgery should be performed, and 
as to the extent of surgery. 

In instances involving nerve trunks neurologic 
evaluation should be made prior to surgery, and 
in some instances surgery should be performed in 
conjunction with a neurosurgeon. 

The extent and location of collateral circula- 
tion are all important in determining the type of 
therapy. A number of tests have been devised to 
evaluate this, particularly when the aneurysm has 
been occluded. Generally speaking, these tests are 
applicable only to the extremities. In the estima- 
tion of Shumacker,! the Matas reactive hyperemia 
test is most reliable and practical. In this proce- 
dure a blood pressure cuff is placed about the limb 
above the aneurysm. The leg is then elevated and 
emptied of blood. The blood pressure cuff is in- 
flated to 220 mm. of mercury and the extremity 
lowered. Blanching of the extremity is now ob- 
served. After four minutes the aneurysm is com- 
pressed, the blood pressure cuff deflated rapidly 
and the extremity examined for the presence of a 
flush. This should be seen within two minutes if 
collateral circulation is adequate. 

Angiography is of considerable value in locat- 
ing important collateral vessels. Urokon sodium 
or Diodrast is usually employed as a contrast 
medium; however, in the aged Thorotrast also 
has merit. The percutaneous route will usually 
suffice in administration of the medium. Inter- 
pretation of the roentgenograms necessarily in- 
volves knowledge of vessel anatomy and the 
technic of arteriography. 

In some peripheral lesions daily compression 
of the aneurysm for increasing periods of time has 
been useful in adding to the collateral circulation. 
As a rule though, if three? to six months have 
transpired since injury, collateral circulation is 
adequate; this, however, may not be true in all 
areas of the body. The final assessment of ade- 
quacy of collateral circulation must in all instances 
be made at the operating table. 

If in the treatment of peripheral aneurysms 
collateral circulation is found wanting prior to 
surgery, sympathectomy has been advocated.* In 
most cases reconstitution of the arterial circuit is 
lesirable and in some necessary. This has been 
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attempted by endoaneurysmorrhaphy as outlined 
by Matas,‘ and by bridging the aneurysmal defect 
with a vein graft.5 It may not be possible to 
perform these procedures in all instances. 

If possible the aneurysmal sac is removed at 
surgery. In many cases though, due to proximity 
of important structures, or fear of compromising 
collateral vessels, the sac is left in situ. The ar- 
terial defect is corrected from within the opened 
sac by ligation or suture of the main arterial and 
collateral openings. This maneuver is one of the 
most frequent measures employed in the treatment 
of areurysms and generally is successful in curing 
the lesion. It allows for a useful extremity in 
most instances. 

Aneurysms of the thoracic aorta, if saccular, 
may be treated by excision, or aneurysmorrhaphy, 
through the intact sac.6 The aorta is repaired by 
suture of the lateral vessel wall, or by application 
of a previously obtained aortic homograft. In 
many instances wiring will afford palliation. 

Aneurysms of the abdominal aorta may be 
treated surgically, particularly when of saccular 
nature.® In most instances cases amenable to sur- 
gery will be ones with lesions below the superior 
mesenteric artery. The vessel wall may be re- 
paired, or replaced by a homograft. 

For the most part, the use of Cellophane’ to 
produce a fibrous reaction on the surface of the 
aneurysm has not met with general acceptance. 
Diacetyl phosphate injection? and plastic sponge 
application* have been suggested, too, as scleros- 
ing methods to toughen the wall of the aneurysm. 

The following case is presented to illustrate 
some of the features of surgical treatment of 
aneurysms: 

Case 1.—A Negro man, aged 26, was admitted to 
Mount Sinai Hospital in January 1953. He stated that 
he had been stabbed in the left shoulder about a vear 
previously and since then a large swelling had developed 
in the left shoulder and chest (fig. 1). His left arm be- 
came progressively numb and cold. Examination showed 
a mass involving the entire axilla with the clavicle ele- 
vated. A soft systolic murmur was present over the mass. 
A wrist pulse was not obtainable, but a good one was 
noted on the right side. An arteriogram showed an in- 
tact though depressed axillary artery. A venogram ended 
abruptly at the tumor, but blood coursed peripherally. 
Aspiration of the mass revealed clotted blood. 

A diagnosis of aneurysm was made, and exploration 
was performed. The subclavian artery and vein were 
first isolated above the clavicle for controlling bleeding 
from the axillary artery distally. The incision was then 
carried down into the axilla and onto the arm. The pec- 
toralis major muscle and portions of the pectoralis minor 
over the aneurysm were divided. An attempt was made 
to dissect free the thin-walled massive aneurysmal sac, 
but this was soon entered. It was then quickly opened 
along its entire length, and about 1,500 cc. of clotted 


blood was removed. This constituted the “false” an- 
eurysm, and the “true” aneurysmal outpocketing of the 
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artery was found at the upper, chest-wall end of the 
“false” sac (fig. 2). Bleeding was brisk from the ar- 
terial openings, but was controlled first by packing and 
then by isolation and suture of the openings. The an- 
eurysm was in a proximal portion of the axillary artery 
and did not appear on the arteriogram because of the 
laminated clot. All tissues were allowed to collapse in- 
ward, and the wound was sutured. As seen six months 
later, the chest wall on the left was similar to that on 
the right, and arm function was excellent, though a pulse 
was still not obtainable. The patient is now back at 
work as a laborer. 





Fig. 1.— Preoperative view in case 1 showing bulging 
aneurysm of left axillary artery. 


Arteriovenous Fistulas 


Arteriovenous fistulas may or may not be as- 
sociated with aneurysms. They almost invariably 
form in adults as the result of trauma to an ad- 
jacent artery and vein. They may be of con- 
genital origin. The effect of an arteriovenous 
fistula on the circulation is profound. Cardiac 
changes result with enlargement and progressive 
failure. Bacterial endocarditis and valvulitis may 
likewise ensue. The closer to the heart, and the 
larger the fistula, the greater the effects of the 
shunting of blood.® 


Clinically, these lesions can be diagnosed by 
the history of injury, the not infrequently asso- 
ciated aneurysmal tumefaction, and the presence 
of a thrill systolic and diastolic in time. This lat- 
ter sound is loud and continuous. 


In all cases the lesions should be treated sur- 
gically, though a limited number have closed 
spontaneously. Here, too, as in the surgery of 
aneurysms the extent and location of collateral 
circulation must be assessed preoperatively and at 
operation. The testing is similar to that in evalu- 
ating aneurysms. An adequate collateral is usual- 
ly present if three to six months is allowed to 
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elapse from the time of injury to surgical repair 
of the fistula.1° 


The procedure usually employed in surgical 
repair of these lesions is excision of the fistula 
with quadruple ligature involving the artery and 
vein immediately proximal and distal to the fis- 
tula. Suture of the vessel openings from within 
the frequently associated aneurysmal sac may be 
employed. Ligature of the venous openings and 
lateral arteriorrhaphy may be used by the trans- 
venous approach. Present thinking would seem- 
ingly indicate that, when possible, the vascular 
circuit should be reconstructed.> This procedure 
may be essential in some, but generally is not 
necessary for limb viability and adequate function. 
Venous reconstitution is usually not advocated, 
though it has been employed in a limited number 
of cases. 





Fig. 2.— Operative field showing: (A) Aneurysm o/ 
axillary artery with proximal and distal arterial openings 
(B) Tape about brachial vessels. (C) “False” aneurysmal 
sac with clot removed. (D) Tapes about subclavian artery 
and vein. 


The following clinical case is illustrative oi 
some of the features and problems of arterioven- 
ous fistula repair: 


Case 2.—A 24 year old white male prisoner of thé 
Stateville Penitentiary, Joliet, Ill., had been shot in the 
left lower portion of the abdomen a year and a hal! 
previously. Subsequently, a small mass developed in the 
area, which presented all the signs of an arteriovenous 
fistula involving the external iliac vessels. Cardiac en- 
largement was observed on roentgenography. Oscillometric 
pulsations were diminished in the affected leg. Collateral 
circulation was deemed adequate, based on the rapidity 
of the leg flush following release of artery compression. 
Accordingly, surgical correction of the fistula was at- 
tempted. 
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The lesion was approached through a long incision 
over the pubic ligament extending down the upper leg. 
Muscular structures of the abdomen were reflected up- 
ward after transection of the internal oblique and trans- 
versus muscles. This procedure exposed the retroperi- 
toneum to the level of the internal iliac branchings. The 
fistula with its aneurysmally enlarged vein lay in the 
midportion of the external iliac vessels (fig. 3A). The 
artery below the fistula was small. 


The artery and vein were isolated above and below 
the fistula, and umbilical tapes were passed around the 
artery. These were attached to lung tourniquet clamps 
for control of blood flow through this vessel. The vein 
above and below the fistula was ligated. A transvenous 
exploration then was performed with the artery tempo- 
rarily occluded. Collateral venous channels were suture- 
ligated from within the vessel, and suture arteriorrhaphy 
was performed on the fistulous opening into the artery. 
= adjacent wall of the vein was excised and the wound 
closed. 








showing: 
with (1) site of fistula and (2) Poupart’s ligament. 
of fistula completed. 


Fig. 3.— Operative field in case 2 


Healing was good until the twelfth postoperative day, 
when a hematoma developed in the wound. Since it was 
believed that this represented a blow-out of the sutured 
fibrotic fistula opening in the artery, the wound was re- 
opened. A hematoma was evacuated and the artery ligat- 
ed immediately above and below the point of previous 
arteriorrhaphy. This latter area was then excised, and 
Gelfoam was used to control capillary oozing (fig. 3B). 
Peripheral circulation was not disturbed by this turn to 
the conventional form of arteriovenous fistula repair by 
quadruple ligature, and excision of the fistula. Recovery 
was uneventful except for cotton suture extrusion. The 
patient had good function of the limb a year later when 
last seen, and the cardiac silhouette had returned toward 
normal. 


KOBAK: ANEURYSMS AND ARTERIOVENOUS FISTULAS 





279 


Summary 

Modern day concepts of the treatment of an- 
eurysms and arteriovenous fistulas of the peripher- 
al arterial system are reviewed. In general these 
lesions should be treated surgically and can be 
corrected by proper use of a variety of available 
procedures. It is essential to evaluate the status 
of collateral circulation before repairing the de- 
fects, and in some reconstitution of the previously 
damaged vessels may be necessary to maintain 
limb function. Two cases are presented to illus- 
trate respectively arterial aneurysm and arterio- 
venous fistula repair, and some of the problems 
coped with in their successful surgical treatment. 








(A) Arteriovenous fistula of left external iliac artery and vein 
(B) Quadruple ligation, ligature of collateral vein and excision 


The author wishes to acknowledge the valuable assistance 
rendered by Dr. J. R. Rickles in case 1, and by Drs, R. 


Rubenstein and J. Venckus in case 2. 


References 
1. Shumacker, B. Jr., and Carter, K. L.: Tests for Collat 
eral -pveed Beall in Extremities, Arch. Surg. 53:359-377 
(Oct.) 1946. 
2. Berman, J. K.: Principles and Practice of Surgery, St. 
Louis, C. V. Mosby Company, 1950. 


3. Shumacker, H. B. Jr.: Sympathectomy as Adjuvant in 
Operative Treatment of Aneurysms and Arteriovenous Fis- 
tulas; Sympathectomy Performed Before or at Time of 
Operation, Surgery 22:571-596 (Oct.) 1947. 

4. — R.: Surgery of the Vascular System, 

W., editor: Surgery. Its Principles and Practice, 
Y Philadelphia, W. B. Saunders Co., 1920. 


in Keen, 
Vol. 











280 GACHET AND PRICE: INFECTIOUS MONONUCLEOSIS 


5. Shumacker, H. B. Jr.: Problem of Maintaining Continuity 
of Artery in Surgery of Aneurysms and Arteriovenots 
Fistulae; Notes on Development and Clinical Application 
of Methods of Arterial Suture, Ann. Surg. 127: 207-230 
(Feb.) 1948 

6. Bahnson, H. T.: Excision of Aortic Aneurysms, Maryland 

M. J. 2:537-546 (Oct.) 1953. . 

Poppe, J. K., and Renault de Oliveira, H.: Treatment of 

Syphilitic Aneurysms by Cellophane Wrapping, J. Thoracis 

Surg. 15:186-195 (June) 1946. 

8. Grindlay, J. H., and Waugh, J. M.: Plastic Sponge Which 
Acts as Framework for Living Tissue; Experimental Studies 


“I 


Infectious Mononucleosis 


VoLUME XLI 
NUMBER 4 


and Preliminary Report of Use to Reinforce Abdominal 
Aneurysms, A. M. A. Arch. Surg. 63:288-297 (Sept.) 1951. 

9. Matas, R.: On Systemic or Cardiovascular Effects of 
Arteriovenous Fistulae. A General Discussion Based Upon 
the Author’s Surgical Experience, Tr. South S. A. 36:623- 
681, 1924. 

10. Pemberton, J. DeJ., and Waugh, J. M.: Traumatic Arteri- 
ovenous Aneurysm; Report of 11 Cases, S. Clin. North 
America 19:981-1001 (Aug.) 1939. 


605 Lincoln Road. 


in Infants and Children 


Frep S. GACHET, M.D. 
AND 
WALTER C. Price, M.D. 
LAKELAND 


Infectious mononucleosis, commonly known 
as glandular fever, has been accepted traditional- 
ty as a disease of young adults. Prior to the 
presentation of this report, medical literature con- 
tained only a few reports of cases of infectious 
mononucleosis in children as verified by clinical, 
hematologic and serologic data. In this paper we 
shall describe 32 cases of infectious mononucleosis 
in infants and children as observed in our private 
practice of pediatrics during the past few years. 
Among these cases are represented all the bizarre 
manifestations, cerebral, hepatic, intestinal, car- 
diac, pulmonary and renal, which heretofore have 
been regarded as rare complications in adults 
suffering from this disease. Indeed, we have 
encountered infectious mononucleosis with such 
constancy in our private and consultative prac- 
tice that we must conclude that this disease oc- 
curs with startling frequency among the citizenry, 
and particularly the children, of central Florida. 


Historical Background 

Turck! in 1907 first made mention of a lym- 
phocytic blood reaction associated with angina 
and sepsis although Pfeiffer? in 1889 had de- 
scribed the clinical entity in children which he 
called glandular fever. Burns* in 1909 initially 
associated lymphocytosis up to 70 per cent in 
clinically recognized glandular fever. Deussing* 
was first to report lymphocytosis occurring with 
glandular fever in children. 

In 1923 Downey, for whom is named the 
atypical lymphocyte that may be one of the 


hcmatologic characteristics of infectious mononu- 
clco_is, and McKinlay® gave a clear cytologic de- 
scription of the hematologic picture characteriz- 
ing infectious mononucleosis. Finally, in 1932 
the serologic criteria for diagnosis of this disease 
were set forth by Paul and Bunnell. Recent 
reports of cases have been concerned primarily 
with descriptions of well identified cases of infec- 
tious mononucleosis in the adult based upon these 
established clinical, hematologic and _ serologic 
findings. These reports emphasize the extremely 
protean nature of the disease and enumerate its 
involvement of nearly every organ of the body. 


Etiology 


Leibowitz,7 in his recently published mono- 
graph, concluded cautiously that ‘in infectious 
mononucleosis it is possible that the as yet un- 
identified etiologic agent, presumably a_ virus. 
contains an antigenic component which stimu- 
lates the production of these (heterophile) anti- 
bodies.” 

Diagnosis 

It was the presence of these antibodies in 
significant titer (over 1:64) in the serum of pa- 
tients presenting clinical and hematologic find- 
ings highly suggestive of infectious mononucleosis 
that confirmed the diagnosis of infectious mon- 
cnucleosis in the present series. 

A titer of 1:64 or even 1:112, in the absence 
of significant clinical and hematologic findings. 
cannot be accepted as diagnostic without con- 
firmatory absorption studies. 
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It is only during the past nine months that 
laboratory facilities for performing the Davidsohn 
absorption technic have become locally available. 
Since in only 7 of the cases in this series was this 
technic employed, all serums tested giving a 
strongly positive reaction, we shall reserve dis- 
cussion of these and more recent cases for a 
future report. 


Clinical Considerations 


GENERAL. — The 32 patients were successively 
encountered in pediatric practice between July 
1951 and May 1954. They included 8 infants 
under 2 years of age and 24 children under 14 
years of age. Of these, 2 were Negroes. Nine- 
teen of these patients were met in the eight month 
interval from October 1953 to May 1954, which 
gives this series a definite seasonal weight and, 
coupled with observations of other practitioners 
in this area, might conceivably represent a re- 
gional incidence over this period of near epidemic 
proportions. 

In all but 6 cases a satisfactory follow-up ex- 
amination was recorded so that it was thus pos- 
sible to estimate with fair accuracy the duration 
of clinical symptoms in this age group. 


Table 1.— Frequency of Presenting Complaints 


Presenting Complaint Number of Patients 
. Fever 2 
. Sore throat 1 
. Swollen glands (cervical) 

Rash 

. Leg aches or joint pains 

. Vomiting 

. Convulsion 

. Stiff neck or headache 


ur wone 
-+huwmnws' OW 


ons 


The distribution obtained when each case was 
classified under its predominant presenting com- 
plaints is shown in table 1. There was of neces- 
sity some overlapping of symptoms and signs such 
as fever, present in 70 per cent of the cases, sore 
throat in 30 per cent, glandular swelling in 22 per 
cent, rash or joint pains in 15 per cent, vomiting 
in 15 per cent, and convulsions or stiff neck in 12 
per cent. 

The more important clinical manifestations of 
infectious mononucleosis have been abstracted 
from the case records and are presented in table 
2. In 11 instances clinical findings at the onset 
f illness or subsequent complications were severe 
snough to warrant hospitalization of the patient 
for an average period of five and a half days. 
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Table 2.— Significant Clinical Findings 


Physical Finding Number of Patients 


1. Generalized lymphadenopathy 16 
2. Enlarged tonsils 13 
3. Meningismus 9 
4. Rash 7 
5. Splenomegaly 

6. Atypical pneumonia 4 
7. Limitation of joint motion 3 
8. Jaundice 2 
9. Peripheral edema 1 


In table 3 cases are summarized in order of 
chronologic age with data assembled showing the 
mode of clinical onset, hematologic findings, and 
significant serologic titer recorded during the 
of the illness. Early in the series the 
services of four recognized were 
utilized with the unavoidable result that this ta- 
ble records heterophile titers in several different 
dilution patterns. 


course 
laboratories 


INITIAL COMPLAINTS. — Fever, soreness of the 
throat and swelling of the cervical glands repre- 
sent the three presenting complaints most com- 
monly encountered in infectious mononucleosis 
during infancy and childhood. In our experience 
the appearance of the tonsils and _ posterior 
pharynx may be highly suggestive of the diagno- 
sis. In 13 of the 32 cases the clinical picture was 
that of pale, markedly enlarged tonsils appearing 
boggy in their consistency and, in 7 cases, con- 
taining in their crypts a caseous white exudate. 
Cultures of the exudate produced a wide variety 
of pathogenic organisms. Possibly these contribut- 
ed to the complications which occurred in about 
half of the cases during the course of the illness. 
The pharynx not infrequently was studded with 
edematous, hyperplastic lymphoid tissue of a pe- 
culiar translucency, described by Ziegler* as 
mucoid blisters. 


In the 6 cases most closely resembling the 
classical description of glandular fever, sore throat 
and fever were of abrupt onset and were followed 
in a matter of hours by the appearance of wal- 
nut-sized anterior cervical nodes which were firm 
and somewhat tender. Following vigorous ther- 
apy, these nodes usually diminished in extent so 
that in a week’s time they were of peanut size. 


GENERALIZED LYMPHADENOPATHY. — In _half 
of the cases generalized lymphadenopathy oc- 
curred during the course of the disease, usually 
at the end of five or seven days of illness, 
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OTHER CLINICAL MANIFESTATIONS. — A rash 
was observed at one time or another in the course 
of the infection in 7 cases. It usually was transi- 
tory, and morbilliform or scarlatiniform in ap- 
pearance. Most frequently it presented palely 
over the trunk though in 1 case it involved briefly 
only the upper arm and in another its distribu- 
tion was limited to the posterior auricular and 
malar areas. We considered such spotty distri- 
bution of the rash to be most helpful in differ- 
entiation of this infection from the common com- 
municable diseases of infancy and childhood. 

A palpable spleen was noted in only 6 cases 
despite the high incidence of generalized lym- 
phadenopathy in this age group. Its appearance 
was not apparently related to the presence of 
enlarged cervical nodes, elevated blood count, or 
fulminating clinical course of the illness. 

B1zARRE COMPLICATIONS. —In 4 cases con- 
vulsions with or without significant elevation of 
temperature were the presenting complaint. Al- 
though spinal fluid pleocytosis did not occur in 
these cases, we have observed in consultation 1 
case of infectious mononucleosis in an older child 
in which a severe meningoencephalitis ensued, 
with moderate lymphocytosis of the spinal fluid. 

In 2 cases the patients were jaundiced at the 
time of their first office visit. Both children, 
though they initially appeared acutely ill, re- 
sponded satisfactorily within two weeks to a gen- 
eral supportive regimen including bed rest in the 
home. Although the high incidence of hepatic in- 
volvement, estimated to occur in 85 per cent of 
the cases of this disease in adults, was cited in 
1953 by Leibowitz,’ no liver function studies were 
made in this series. 

In 1 case in which the patient was hospital- 
ized, there developed a carditis which at the time 
was believed to be of rheumatic origin. Subse- 
quent acquaintance with carditis as a rare mani- 
festation of infectious mononucleosis in the adult 
has led us in reviewing the history of this case to 
conclude that the pancarditis present was but an- 
other clinical variant of this diversiform disease. 

In 3 cases there developed what was believed 
at first to be a pyelitis accompanied by high 
fever. Repeated urinalyses, however, disclosed 
only occasional white and red blood cells and a 
trace of albumin. The specimens of urine were 
uniformly cloudy and contained many mucus 
threads and much epithelial debris. Culture re- 
vealed the urine to be sterile. One such “ne- 


phritic’” complication was accompanied by a 
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typical morbilliform rash on the infant’s face, 
which faded as the renal involvement subsided. 

Two cases, requiring hospitalization of the 
patient, were unique in that the presenting com- 
plaint was diarrhea of an explosive and prostrat- 
ing nature, for which no bacteriologic cause was 
detected. In the younger patient a confirmatory 
guinea pig absorption test, high lymphocytosis in 
the peripheral blood, and generalized lympha- 
denopathy, with subsequent appearance of the 
typical rash on the trunk, seemed to justify the 
diagnosis. A recent article by Walker® directed 
attention to severe diarrhea as a complication of 
infectious mononucleosis in the newborn. 

HEMATOLOGIC StupIEs. — It should be noted 
that, in general, the white blood cell count tended 
to be normal or reduced early in the illness and 
rose after the second week to a fairly high level. 
The atypical (Downey or abnormal) lymphocyte, 
whose appearance in the peripheral blood once 
was regarded as pathognomonic of infectious 
mononucleosis, is highly suggestive of, but by no 
means specific for, this disease. Certainly its 
presence in the blood of children should not be 
relied upon in arriving at a diagnosis since it oc- 
curred in only 17 cases in this series. 

Although our follow-up studies are not com- 
plete in this respect, it was concluded that in 
general the observation that in adults a significant 
eosinophilia occurs in the convalescent stage of 
infectious mononucleosis appertains in infants 
and children. 

Anemia was rarely observed during the acute 
phase of the illness, although in 3 of our cases in 
which symptoms were of several weeks’ duration, 
anemia and fatigability were the presenting com- 
plaints. 

SEROLOGIC TECHNIC. — The modified 
Bunnell sheep cell agglutination test was em- 
ployed in all cases. A positive titer was accepted 
as 1:64 or higher. In 4 cases requiring hospitali- 
zation of the patient in which there were low 
titers early in the illness, and in 3 of the com- 
plicated cases, confirmatory titers after absorp- 
tion with guinea pig kidney were obtained. 

DIFFERENTIAL D1aGNosis. — In practice, the 
differential diagnosis in the “typical” cases is 
usually made in a child suffering from sore throat 
whose febrile episodes recur over a period of two 


Paul- 


or more weeks. In a good number of the older 
children who complained of leg aches and tiring 
easily it was necessary to exclude rheumatic fever. 


In such cases a significant serologic titer is often 








the essential differential factor, since the sedi- 
‘nentation rate as well as the white blood cell 
count may be markedly elevated in the early 
stages of mononucleosis that is complicated by 
an intercurrent infection. 

Perhaps the most outstanding lesson to be 
learned from this presentation is the importance 
of distinguishing a convulsive seizure denoting 
the onset of fulminating infectious mononucleosis 
from a simple febrile convulsive episode. In such 
cases a generalized lymphadenopathy and a pro- 
nounced peripheral blood lymphocytosis without 
elevation of the white blood cell count may serve 
as important clues in determining the true etiol- 
ogy of a sustained convulsive seizure in an infant 
or child. 

Infectious mononucleosis appears to be as 
important a cause of jaundice among children as 
it has recently been noted to be in adults by 
Schultz and Hall.!° In determining its presence 
in the differential diagnosis of hepatitis, one 
should employ both heterophile and absorption 
serologic technics. 


Treatment 


In treatment of our early cases all possible 
combinations of chemotherapeutic and antibiotic 
agents were used with no appreciable effect upon 
the course of the disease. 

During the past six months, however, we have 
noted a gratifying response in approximately 75 
per cent of the cases in which we have prescribed 
oxytetracycline (Terramycin) in high dosage (100 
to 120 mg. per kilogram of body weight). In 
complicated cases in which we have recently em- 
ployed intramuscular Terramycin, we have noted 
several dramatic responses. Before this intra- 
muscular preparation became generally available, 
we had observed several infants who tolerated 
the oral administration of the drug so poorly that 
its use was of necessity discontinued. It is our 
practice to administer in addition sulfadiazine or 
penicillin with streptomycin during the course of 
treatment in an attempt to eliminate from the 
upper part of the respiratory tract those sec- 
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ondarily invading organisms so often present on 
throat culture in these cases. 
Summary 

A series of 32 cases of confirmed infectious 
mononucleosis occurring in infants and children 
dwelling in central Florida is reported and ana- 
lyzed. The protean nature of this disease and 
certain unusual complications are described. Clin- 
ical, hematologic and serologic criteria for the 
differential diagnosis of glandular fever in this 
age group are presented. 

Conclusions 

1. In infants and children any sore throat 
which is accompanied by high fever and enlarge- 
ment of the cervical glands of considerable de- 
gree should be regarded as possibly due to in- 
fectious mononucleosis until appropriate blood 
studies and serologic tests have been performed. 

2. Infectious mononucleosis occurred with 
unusual frequency in this age group in our locale 
during the period covered by the series. 

3. Bizarre manifestations of the disease af- 
fecting the cerebrum, heart, kidney, intestine, and 
hematopoietic and integumentary systems appear 
to be much more common in children than in 
adults afflicted with this disease. 

4. Terramycin in high dosage produced sig- 
nificant remission or cure in about 75 per cent of 
the cases in this series in which the drug was 
employed. 
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ABSTRACTS OF MEDICAL ARTICLES 





containing the article. 





Members are urged to send reprints of their articles published in out-of-state 
medical journals to Box 1018, Jacksonville, for abstracting and publication in The 
Journal. If you have no extra reprints, please lend us your copy of the journal 


The Journal of the American Medical Association is limiting its Current Medi- 
cal Literature section. Thus, our main source of information on articles written 
by our members has been greatly curtailed. 








Mental Retardation. By William L. Musser, 
M.D. South M. J. 47:77-79 (Jan.) 1954. 

This paper presents current facts and attitudes 
regarding the incidence of mental retardation and 
outlines an approach to the problem of the 
mentally retarded child. It is noted that a con- 
servative estimate indicates that an average of 
one out of 50 births today results in a mentally 
retarded child. Furthermore, hereditary causes 
are responsible in less than half of the cases, the 
great majority in the author’s opinion being due 
to causes which are possibly preventable or whose 
incidence could continually be reduced. 

Mental retardation is not simply a matter of 
retarded or low intelligence, but rather a complex 
sociobiologic problem about which the physician 
should be adequately informed for he is an im- 
portant factor in creating either a completely 
hopeless situation or a sane and rational under- 
standing. State or private institutions, many of 
which are ugly monuments to ignorance and com- 
placency, are commonly advised, but it is rather 
amazing to the author that seldom is any thought 
given to advising that the child be kept at home 
for a while. Before it is advised that all mentally 
retarded children should be institutionalized at 
birth, there should be investigation into the char- 
acteristics of the home, the nature and availability 
of a proper institution, and the degree of retarda- 
tion in the child. In his plea for assistance in 
giving the lives of these “crippled” children some 
meaning, he stresses an urgent need for more 
modern hospital schools operated at a state level 
to care adequately for many retarded children, 


but adds with equal insistence that each com- 
munity eventually has to realize that many of 
these children can be kept at home, and educa- 
tional and recreational facilities should be pro- 
vided by that community. The brightest sign on 
the horizon in this field at present, he finds, is 
the formation of certain parent groups through- 
out the country which have united to form the 
National Association for Retarded Children. 


Trichophyton Rubrum Infection Simu- 
lating Erythema Perstans. By Morris Wais- 
man, M.D. J. Invest. Dermat. 22:237-241 
(March) 1954. 


It is the purpose of this paper to direct atten- 
tion to infrequent fixed urticarial and erythe- 
matous manifestations of infection of the skin 
with Trichophyton rubrum, which may simulate 
eruptions described under various names as chron- 
ic and atypical varieties of erythema multiforme. 
This uncommon circinate and gyrate urticarial 
eruption caused by this organism is clinically in- 
distinguishable from the chronic variant of ery- 
thema multiforme known as erythema perstans. 
The absence of scaling in these lesions may un- 
fortunately divert clinical suspicion from their 
mycotic origin. It is suggested that intensive 
search for fungi is required in such cases because 
of the paucity of organisms, perhaps due to im- 
munologic factors of the patient. Even during 
remissions of the eruption it may be possible to 
demonstrate the “silent” presence of T. rubrum 
in the area, accounting for the fixed recurrences 
of lesions. Four illustrative cases are presented. 
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Medical District Meetings 
October I 1-15, 1954 


Dr. Francis H. Langley of St. Petersburg, 
chairman of Council, has announced that the pro- 
grams for the four Medical District Meetings have 
been completed. These programs, scheduled for 
October 11, 13, 14 and 15, have been arranged 
by Dr. Langley with the assistance of the eight 
councilors. In charge of arrangements for the 
meetings are: Northwest District, Dr. George S. 
Palmer, Tallahassee, assisted by Dr. James T. 
Cook Jr., Marianna; Northeast District, Dr. 
Henry J. Babers Jr., Gainesville, assisted by Dr. 
Terry Bird, Sanford; Southwest District, Dr. 
Clyde O. Anderson, St. Petersburg, assisted by 
Dr. Lloyd J. Duest, Sarasota; and Southeast Dis- 
trict, Dr. Russell B. Carson, Fort Lauderdale, as- 
sisted by Dr. Vernon L. Fromang, Vero Beach. 

Medical District Meetings are designed so that 
Association officers and members may meet with 
a minimum of travel and so that doctors will be 
away from their practices for only a short time. 
The scientific portion of the program at each 
meeting has been planned to be sufficiently di- 
versified to be of interest and value to the general 
practitioner and specialist alike. The programs 
this year will be in the form of panel discussions 
on subjects met daily in most doctors’ offices. 

Following the scientific program, officers of 
the Association will present pertinent and inter- 
esting information at each of the meetings. As- 
sociation officers and committee chairmen who 
will speak include Drs. Duncan T. McEwan, 
President; John D, Milton, President-Elect; Sam- 
uel M. Day, Secretary-Treasurer; Shaler Richard- 


son, Editor of The Journal; H. Phillip Hampton, 
Chairman, Committee on Legislation and Public 
Policy, and Edward Jelks, Public Relations Liai- 
son to Board of Governors. The general sessions 
will be in charge of Dr. Langley, assisted by a 
councilor from each district as follows: Marianna, 
Dr. George S. Palmer of Tallahassee; Sanford, Dr. 
Thomas C. Kenaston of Cocoa; Vero Beach, Dr. 
James R. Sory of West Palm Beach; and Sarasota, 
Dr. Clyde O. Anderson of St. Petersburg. 

The session in Marianna will begin at 3:30 
p.m. on October 11. At 6:45 refreshments will be 
served followed by dinner at 7:30. In the other 
three Districts the sessions will begin at 2:30 p.m. 
on the days indicated on the program below. Re- 
freshments will be served by the host societies at 
5:45, and dinner will follow at 6:30. Printed pro- 
grams will be mailed to all members of the 
Association prior to the meetings. 

Woman’s Auxiliary Workshops will be held in 
connection with the District Meetings. Every 
doctor’s wife is urged to attend these informal 
sessions. Mrs. William D. Rogers, Chattahoo- 
chee, third vice president of the Auxiliary, will 
conduct the meeting in Marianna on October 11; 
Mrs. Albert G. Love IV, Gainesville, first vice 
president, will preside at the meeting in Sanford 
on October 13; Mrs. Charles McD. Harris Jr., 
Lakeland, second vice president, will be in charge 
of the workshop in Vero Beach on October 14; 
and Mrs. John P. Ferrell, St. Petersburg, fourth 
vice president, will conduct the meeting in Sara- 
sota on October 15. 
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Scientific Assemblies — Four Medical Districts 


Monday, October 11, 1954 
3:30 p.m. 
Marianna — A 
Graham Air Base 
Presiding: Francis H. Langley, Chairman of 
Council, and William P. Hixon, Councilor of Dis- 
trict 1. 

Address of Welcome, Jabe A. Breland, Presi- 
dent, Jackson-Calhoun County Medical Society. 
Panel Discussion — Common Emergencies. 

Surgical, Sidney G. Kennedy Jr., Pensacola; 
Obstetric and Gynecologic, William C. Fontaine, 
Panama City; Medical, Barkley Beidleman, Pen- 
sacola; Pediatric, Alvyn W. White, Pensacola. 


Thursday, October 14, 1954 
2:30 p.m. 
Vero Beach — D 
Ocean Grill 


Presiding, Francis H. Langley and Russell B. 
Carson, Councilor of District 8. 

Address of Welcome, William L. Fitts 3rd, 
President, Indian River County Medical Society. 

Panel Discussion — Business Office Manage- 
ment. 

Laurie R. Teasdale, West Palm Beach; Lees 
M. Schadel Jr., Fort Lauderdale, and M. Jay 
Flipse, Miami. 


ARE YOU 


Wednesday, October 13, 1954 
2:30 p.m. 
Sanford — B 
Mayfair Inn 
Presiding: Francis H. Langley and Henry J. 
Babers Jr., Councilor of District 3. 
Address of Welcome, J. Clifford Boyce, Presi- 
dent, Seminole County Medical Society. 
Panel Discussion — Office Procedure. 
Urology, Truett H. Frazier, Orlando; Gynec- 
ology, Edward P. Madden, Daytona Beach; Lab- 
oratory, Leila H. Wells, Jacksonville, Use of 
Hydrocortone, Alva T. Cobb Jr., Gainesville. 


Friday, October 15, 1954 
2:30 p.m. 
Sarasota — C 
Sarasota Bay Country Club 

Presiding, Francis H. Langley and James R. 
Boulware Jr., Councilor of District 6. 

Address of Welcome, Henry J. Vomacka, Pres- 
ident, Sarasota County Medical Society. 

Panel Discussions —N. Worth Gable, St. 
Petersburg, Moderator. 

Heart Problems, Jere W. Annis, Lakeland; 
Minor Surgery, C. Frank Chunn, Tampa; Gynec- 
ology, Woodrow B. Estes, St. Petersburg; Labora- 
tory and Office Management, Luverne H. Dom- 
eier, St. Petersburg. 


MOVING? 


Please send the following to: Florida Medical Association, P.O. Box 1018, Jacksonville, Fla. 
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William Beaumont Memorial 


One of the truly great sagas of medical prog- 
ress was fittingly commemorated on July 17, 1954. 
The occasion was the dedication of a memorial to 
a Connecticut farm boy, turned physician’s ap- 
prentice, who earned a medical certificate without 
benefit of medical school and in addition won 
everlasting fame for his discoveries in the phy- 
siology of digestion. The physicians of Michigan 
have every right to be proud of their role in re- 
creating the site of the fateful shooting in 1822 
which led William Beaumont, young American 
army surgeon stationed in a wilderness outpost on 
Mackinac Island, to take advantage of the acci- 
dent and make one of the greatest contributions 
to scientific medicine. Behind the dedication of 
the Beaumont Memorial lies a decade of dreams, 
plans and work by Michigan doctors of medicine. 
Consummation of the project now brings to them 
the praise, the appreciation and the congratula- 
tions of their colleagues across the nation. 

Built and furnished in authentic style through 
individual contributions from members of the med- 
ical profession, the memorial is a reconstruction 
of the original American Fur Company store, ad- 
jacent to old Fort Michilimackinac where the 


accidental shooting took place. The larger of the 
two rooms in the building houses a museum con- 
taining writings, paintings and other mementos of 
Dr. Beaumont. The smaller room represents a 
retail store exhibiting the type of merchandise sold 
in a frontier outpost of the early nineteenth cen- 
tury. The Beaumont Memorial is in_ historic 
Mackinac Island State Park, which is geographic- 
ally the center of most of the important activities 
of the early Northwest Territory. In accepting 
the memorial to Dr. Beaumont, tendered as a gift 
from the Michigan State Medical Society, the peo- 
ple of Michigan share with their physicians the 
privilege of honoring their pioneer citizen whose 
work symbolizes medical progress through re- 
search. Together, they pay homage to a man who 
typifies the traditionally high standards of the 
medical profession in this country — the devoted 
medical practitioner, the tireless research worker, 
the heroic army doctor, and, in later life, the 
skilled medical teacher. 

The Beaumont story is probably as familiar to 
school children as to doctors. Perhaps it was sheer 
coincidence that made Dr, Beaumont America’s 
pioneer physiologist, or it may have been destiny 
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with a special flair for the dramatic. The only 
doctor in a vast wilderness, he fortunately was 
within earshot of the shooting of the hardy young 
French-Canadian voyageur, Alexis St. Martin, who 
survived the presumably fatal wound to become 
a medical curiosity, a man with a hole in his 
stomach. This patient with the gastric fistula af- 
forded Dr. Beaumont the opportunity to observe 
the functions of the stomach and make the dis- 
coveries which gave the study of nutrition a foun- 
dation of proved facts. All the scientific aids 
developed since 1822 have revealed little more 
about the action of the stomach than he learned 
without a laboratory. 

Despite little training and limited experience, 
Dr. Beaumont became a brilliant experimenter, 
indefatigable in pursuit of fact. He fed his patient 
through the mouth and through the gastric fistula. 
He studied the digestion of almost every kind of 
food, cooked, uncooked, whole, chopped, seasoned, 
and unseasoned. When Alexis grew surly, he ob- 
served the effect of emotion on digestion; when 
the youth overindulged in alcoholic drinks, he 
checked the reactions. In this crude setting, by 
his keen powers of observation he discovered the 
nature of gastric digestion and thereby benefited 
all mankind. In so doing, he fulfilled a cherished 
ideal, which he well expressed in these words: 
“Truth, like beauty, is when unadorned, adorned 
the most, and in prosecuting these experiments 
and inquiries, I believe I have been guided by its 
light.” 


On-Campus Study 
of Osteopathic Schools 


The American Osteopathic Association, meet- 
ing in Toronto last July 15, gave its approval to 
direct on-campus observation and study of osteo- 
pathic schools by a committee of the American 
Medical Association for the purpose of determin- 
ing the quality of medical education provided. 
This action comes as a result of the efforts of the 
Committee for the Study of Relations Between 
Osteopathy and Medicine, created in 1952 by the 
House of Delegates of the American Medical 
Association. At the June meeting of the American 
Medical Association in San Francisco this year, 
the committee submitted a progress report, later 
adopted, which took the position that “the justi- 
fication or lack of justification of the ‘cultist’ ap- 
pellation of modern osteopathic education could 
be settled with finality and to the satisfaction of 
most fair-minded individuals by direct on-campus 
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observation and study of osteopathic schools.” 
Permission to visit these schools for this purpose 
was requested and has now been granted. 

The plan to observe the nature and scope of 
the educational programs of the schools probably 
will be carried out this fall. It provides that two 
members of the A.M.A. committee, accompanied 
by a person of established experience in inspection 
of medical schools, visit each school and conduct 
studies of sufficient duration, breadth and depth 
to determine the extent and the quality of the 
medical education provided. 

In a statement on the favorable action by its 
House of Delegates, the American Osteopathic 
Association defined the immediate purpose of the 
on-campus visitations as providing information to 
the A.M.A. committee “to assist in its efforts to 
remove the cultist designation from the osteo- 
pathic profession.”’ It also declared that the ob- 
servational opportunity accorded this private 
agency to determine for itself osteopathic pro- 
grams and procedures was in keeping with its 
long-indicated willingness to cooperate with the 
authorized group of any profession “wherever that 
cooperation may be expected to improve the health 
service offered the public.” In commenting on 
the action, John W. Mulford, D. O., of Cincin- 
nati, the association’s newly elected president, said 
it was taken “with the complete confidence that 
neither the osteopathic profession nor the medical 
profession wishes to inflict its officialdom on the 
other,” and he added that the step could be con- 
sidered as ‘‘a logical outgrowth of the mutual re- 
spect which the two schools of healing hold for 
each other.” 


British Labor Learns 
the Hard Way 

“Is England Returning to the Private Practice 
of Medicine?” Under this title an editorial in the 
July 20 number of New York Medicine observed 
that British companies, like those in the United 
States, have to negotiate new contracts with labor 
unions and, as have those in this country, these 
companies have supplied so-called “fringe” bene- 
fits in the health and welfare field. Answering its 
own question as to the nature of these new fringe 
benefits in England, the editorial explains: 

“They are prepaid medical insurance plans 
which make it possible for the workers to go to 
private physicians of their own free choice and 
have the plan pay the costs of medical care. . . 


(Continued on page 294) 
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(Continued from page 291) 

“Human nature being what it is, we now have 
the situation where the reaction has set in and the 
British workers prefer not to go to the National 
Health Service. The workers prefer to go to their 
own private doctors. They want free choice. 

“The trouble is that they did not realize this 
until they surrendered their free choice. Now the 
unions find that they have to negotiate to get it 
back.” 

British labor is having to learn the hard way, 
but apparently is coming around to the viewpoint 
of Sir Arthur Porritt, Fellow of the Royal College 
of Surgeons. “Never,” said he, “have we more 
needed to stress the human side of medicine, the 
individual contact, mental and physical, of patient 
and doctor, where the former has infinite trust 
and confidence in the latter and the latter gives 
unselfishly and freely of his best to the former. 
These things are intangibles, I fear, but they are 
pearls beyond price, worthy of tireless pursuit and 
strictest preservation. I do not feel that the pallia- 
tive mediocrity of a state service begins to reach 
out towards them.” 

Herbert Hoover said it, in his West Branch, 
Iowa, speech the other day on the occasion of his 
eightieth birthday: ‘“‘One of the post-war cousins 
of socialism is the so-called ‘welfare state.’ This 
poison gas is generated by fuzzy-minded intellec- 
tuals. Its slogan is ‘planned economy.’ The 

phrase itself was borrowed from totalitarian gov- 
ernments. The end of it would at least be a gov- 
ernment wherein whatever is not forbidden would 
be compulsory.” Will it be said of this country, 
as it now may be said of Britain, that she did not 
appreciate the water till the well ran dry? 


Touring A.M.A. Headquarters 


The stalwart heart of American medicine is 
housed in a nine story granite building in down- 
town Chicago, a tour of which is both enlighten- 
ing and otherwise rewarding. Here in the hub of 
the nation, the hub of medicine provides a gra- 
cious hostess to show the interested visitor the 
wheels of the American Medical Association in 
lively motion. As a shareholder in this largest 
and most powerful medical organization in the 
world, the visiting physician-member finds a bee- 
hive of medical activity essential to the progress 
of the profession and the safeguarding of the 
nation’s health. He discovers some 900 workers 
performing their day-to-day duties in the name of 
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more than 140,000 doctors, of whom he is one. 
Eleven unions are represented among the em- 
ployees. 

A printing and publishing plant occupies three 
floors and the basement. Printing costs alone 
run more than $4,000,000 a year. It is no won- 
der that about $15 of each member’s $25 annual 
dues goes into the Journal of the American Med- 
ical Association, the editing and printing of 
which is the chief operation in this field. Also 
published here are nine medical specialty journals, 
scores of books, and thousands of booklets, pam- 
phlets and reports. On the top floor, manuscripts 
are processed for publication in the various jour- 
nals and the work on the Quarterly Cumulative 
Index Medicus goes forward. Here, too, a pack- 
age library service is available on free loan to 
members from one of medicine’s largest collec- 
tions of periodicals and reference material. 

In one office records are kept of every phy- 
sician from the time he enters medical school to 
the day of his death. Periodically, these data are 
published in the association’s Directory. The 
work, however, goes on constantly to keep this 
information up to date. It cost $341,000 last 
year to keep tabs on all the doctors in the United 
States. Contrary to opinion, doctors move around 
quite a bit, the guide reports, and it is difficult 
to keep up with some of them. The two cards 
on each physician filed and indexed here not only 
contain biographic data, but they also show what 
A.M.A. publications a doctor subscribes to, wheth- 
er he is an A.M.A. member, and whether he has 
paid his dues. Besides serving to make up the 
Directory, these records may be used to identify 
quacks, to help call doctors for military service, 
and for various surveys. In addition, here in the 
Membership and Subscription Department are 
kept the circulation records for Today’s Health, 
which, according to the guide, is the most widely 
read health magazine in America and “the only 
authentic one.” 

There is a mail room where some 30,000 
pieces of incoming mail are handled each month. 
The outgoing mail, with a volume tremendously 
larger, is handled in a separate area. Over a mil- 
lion pieces of literature a year are mailed out by 
Today’s Health alone. The building has its own 
postal inspector, and mail sacks are filled and 
handled in the basement. There also the Journal 
of the American Medical Association and all the 
specialty journals thunder through the huge four 
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color presses. There are 13 presses served by 
two shifts a day. The Journal is printed from 
Wednesday to Friday in sections of eight pages, 
which a machine automatically assembles into 
complete issues; the plates then are torn down, 
and it takes until the following Tuesday to set up 
the next week’s issue. 

The physician visiting the headquarters for 
the first time learns that almost 60 per cent of 
association revenue is expended on scientific ac- 
tivities. One floor houses extensive laboratories 
where tests are made mainly in three fields — 
chemistry, microbiology and physical medicine. 
New drugs are analyzed to check manufacturers’ 
claims, and when approved, may bear the A.M.A. 
seal of approval. Foods, even cigarettes, are 
analyzed. Standards are set for makers of med- 
ical supplies to follow. Yearly reference books 
on drugs are published. A search is made for 
harmful ingredients in cosmetic items such as face 
powder, lipstick and hair oils. The health aspects 
and safety of pesticides are studied. Tests are 
made to determine whether hearing aids, respira- 
tors, diathermy machines and other mechanical 
devices can be rated acceptable. 

The Bureau of Investigation has long rows of 
files on hundreds of illegal practitioners, peddlers 
of fake nostrums, faith healers, and quack ma- 
chines. More than 3,000 inquiries a year are 
answered on such subjects as “reducing pills,” 
“cures” for rheumatism, and “bust developers,” 
not to mention cancer “cures.” 

A mental health program of study in nine 
fields has been set up. Inspecting this country’s 
79 medical schools and about 1,300 hospitals 
approved for training interns and residents re- 
quires the full time of nine A.M.A. physicians. 
The aggressive program of aid to medical educa- 
tion is well known. 

Activities of the Public Relations Department 
are legion and reach to all levels of medicine’s re- 
lations with the public. Last year’s expenditure 
of $385,000 here was greater than for any of the 
other departments, bureaus, councils or commit- 
tees. The Council on Medical Service steadily 
pursues its broad aim, “to study the effect of so- 
cial and economic change on the practice of med- 
icine and to report these changes to the profes- 
sion.” One of its seven important committees 
covers voluntary health insurance, emphasizing at 
present catastrophic coverage and eliminating 
abuses of health insurance. The Bureau of Med- 
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ical Economic Research reports at times some 
startling results from its study of the supply, de- 
mand, cost and prices of medical care. Legislation 
also shares in the host of activities outside the sci- 
entific and journalistic fields. 

The visitor finds that behind the scenes at 
A.M.A. headquarters the countless activities are 
aimed at the protection and promotion of the 
health of the American people. Here is no “cold, 
impersonal giant brooding over the medical 
world,” but a tremendous going concern, accom- 
plishing a worthy task in heartwarming fashion. 
Without it, where would the profession and the 
nation turn for the essential services it renders? 
The next time you are up Chicago way, Doctor, 
by all means take the tour and see for yourself 
how rich you are to have a stake in this invalu- 
able enterprise. 


Cooperation in Consultation 


Medical consultation has a technic all its own, 
which, when properly carried out, offers the 
strongest kind of proof to the public that phy- 
sicians are capable of managing their own affairs. 
Good cooperation in consultation has made much 
progress, but can stand considerably more bol- 
stering. Strengthening relationships in this phase 
of medicine advances the cause of medicine; as a 
medical group and singly, general practitioners 
and specialists alike stand to benefit by the prop- 
er exchange of services, and, most of all, the 
patient benefits. 

The general practitioner is widely and _ vari- 
ously acclaimed as the backbone, the cornerstone 
and the bulwark of American medicine. In some 
areas he is the sole guardian of health, covering 
broad expanses of territory that appall his urban 
counterpart. Equally staggering are the number 
of patients he sees and the variety of diseases he 
treats in the thickly populated areas. No one 
would minimize his importance nor his ability 
and versatility in his many varying roles. Never- 
theless, the physician of integrity readily admits 
that one physician cannot know all there is to 
know about every medical subject. 

On the other hand, the specialist, entitled as 
is the general practitioner to choose the field of 
medicine he prefers, seeks to know as much as 
possible about some one branch of medicine that 
has special appeal. Some popular magazine ar- 
ticles to the contrary notwithstanding, the idea 
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of specialization is anything but new. It is, in 
fact, as ancient as the Hippocratic oath, and evi- 
dence of consultation dates as far back as medi- 
cine itself. There are today about 20,000 certi- 
fied specialists among some 200,000 practicing 
physicians in this country,! a number sufficient 
to make them available in many more smaller 
communities than ever before. More and more 
frequently, practitioners are seeking advice along 
special lines, not because they are less able, but 
because such assistance is more readily available. 
Too, an educated laity nowadays appreciates that 
there is a natural limit to ability and that two 
heads are better than one, especially in such a 
vast field as medicine. When the relationship 
between the general practitioner and the special- 
ist is good, the community benefits because its 
needs are best served. An atmosphere of compe- 
tition and rivalry, however, may cause the family 
physician to hesitate to seek the services of a col- 
league on a difficult case. 


When a consultation is advisable, and it not 
infrequently is for any one of many valid reasons, 
it should be the prerogative of the family doctor 
to call in the best qualified specialist in the com- 
munity. He is in a much better position than the 
patient or family to know who is recognized in 
medical circles as having the ability best to meet 
the situation to be confronted. He then should 
have ready for the specialist all available infor- 
mation including roentgen studies and laboratory 
data, unless extreme emergency prevents. 

Many thoughts may arise to plague the at- 
tending physician when he calls for help, but the 
question of the consultant’s conduct is likely to 
give him the greatest concern. His anxieties need 
have no foundation, however, in the opinion of 
Graham,! if the two review in advance a few 
simple and logical rules of procedure, thereby 
avoiding conflict or misunderstanding and giving 
advisory practice “the boost it needs to play its 
role in better medicine.” 


If there is any question regarding fees, they 
should be agreed upon before the visit is made. 
The range of fees for various services is usually 
well known to a referring physician with a little 
experience. Under unusual circumstances, a few 
direct words should straighten the matter out 
and avoid surprises for any concerned. 


The role of the consultant is primarily to re- 
main in character, so to speak, and not to take 
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the center of the stage. He is there to render his 
services through the attending physician, and the 
ideal consultant will go out of his way to keep 
the physician in charge very much in the picture. 
In a warm and friendly manner, he will even 
make it clear to those concerned that he intends 
to leave the patient in the capable hands of his 
colleague. If he is in accord with the procedures 
already employed, he should say so and avoid the 
temptation to make minor changes. He should of 
course be given every opportunity to evaluate 
the case thoroughly under the best possible cir- 
cumstances, and is entitled to a completely co- 
operative attitude on the part of the family phy- 
sician. 

It is preferable that they see the patient to- 
gether, but discuss the case elsewhere in private. 
Should the consultant disagree, wholly or in part, 
with the routine being followed, it is his obliga- 
tion to discuss his differences with the referring 
physician before anything is said to the patient 
or family. Then he is in a position to say that 
he and the attending physician have agreed on a 
new program. When he has rendered his opinion, 
he should withdraw from the case, indicating by 
a friendly word that his work is done and the 
case completely in the hands of the family phy- 
sician unless further developments make his reap- 
pearance desirable. 


In the interweaving of the medical services, 
the general practitioner and the specialist find 
it mutually advantageous to work as a team, pool- 
ing their ideas for the welfare of the patient as 
medical needs dictate. Deportment in consulta- 
tion characterized by dignity and propriety pro- 
motes an active exchange of services for the solu- 
tion of certain clinical problems. The satisfactory 
outcome in innumerable instances serves to 
strengthen the relationship between the laity and 
the medical profession and to advance the cause 
of medicine immeasurably. 


1. Graham, H. K.: Relationships in Consultation, California 
Med. 79:240-243 (Sept.) 1953. 
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Eighty-Third Congress 
and Medical Legislation 


Now that the Eighty-Third Congress has be- 
come history, one of its accomplishments was the 
passing of more health and medical legislation 
than any Congress in many years. The President’s 
signature is hardly dry on the supplemental ap- 
propriation bill at this writing, but as soon as he 
signed it on August 26, Hill-Burton hospital con- 
struction officials in the Department of Health, 
Education, and Welfare began making allotments 
to the states under the newly expanded program. 
Discussions were begun at once with state Hill- 
Burton agencies on regulations required by the 
Congress to carry out the program. Available to 
the states this year will be federal grants of six 
and a half million dollars for hospitals for the 
chronically ill, a like amount for diagnostic-treat- 
ment centers, four million for rehabilitation cen- 
ters, and also a like amount for nursing homes. 
Grants will be made on the basis of per capita 
income and population, as with the regular Hill- 
Burton allotments. In addition, each state is 
scheduled to get a minimum of $25,000 for sur- 
veys of future needs; states must match this 
money. 

Latest statistics from the Division of Hospital 
Facilities, Public Health Service, show that 2,283 
Hill-Burton projects have been approved under 
the program at a total cost of $1,849,207,000, 
with the federal contribution $617,653,000. Flor- 
ida benefits under the Hill-Burton Act were re- 
viewed editorially in the September Journal. 

The law transferring supervision of hospitals 
of the Indian Bureau, which is under the Interior 
Department, to the Public Health Service, which 
is under the Department of Health, Education, 
and Welfare, gives promise of alleviating poor 
health conditions in Indian areas. Many of these 
areas, declared Commissioner of Indian Affairs 
Glenn L. Emmons, have been “practically un- 
touched by the great advances in public health 
protection which have taken place throughout the 
country during recent decades.” For several 
months the Bureau has been building up the staff 
of professional sanitarians, health educators and 
other health specialists in preparation for the 
changeover, effective next July 1. The Indian bill 
has the endorsement of the American Medical 
Association. 

A more dynamic vocational rehabilitation pro- 
gram went into effect with enactment of a law 
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authorizing gradual increases in federal appropria- 
tions, but at the same time aimed at bringing the 
states up to the position of full financial partners 
by the end of five years. The goal is to rehabili- 
tate at least 200,000 persons annually in place 
of the present 60,000, thus rehabilitating a greater 
number and inducing the states to participate 
more actively in the work. 

The new tax revision law provides more liberal 
tax deductions for families with unusually large 
medical expenses. They may now deduct medical 
expenses in excess of 3 per cent of taxable income. 
Under the old law the figure was 5 per cent. A 
family with a $3,000 income and $150 in medical 
expenses under the old law could deduct nothing, 
but under the new law $60. The Treasury esti- 
mates a saving to families of eighty million dol- 
lars. 


One of the final acts of the Congress was pas- 
sage of the administration’s social security expan- 
sion bill, bringing some 10 million additional 
persons under social security on next January 1. 


Excluded are physicians, dentists, osteopaths, 
chiropractors, veterinarians, naturopaths and 
optometrists. 


The health reinsurance bill, the one bill that 
was defeated, was perhaps the most publicized. 
Editorial comment in The Journal last month 
explained the opposition of the American Medical 
Association to it, which was shared by most health 
insurance companies, the United States Chamber 
of Commerce and _ several other professional 
groups. The defeat was a disappointment to the 
President, who stated, ““Health reinsurance we are 
going to put before the Congress again because 
we must have a means open to every American 
family so that they can insure themselves cheaply 
against the possibility of catastrophe in the medi- 
cal line.” To reporters Secretary Oveta Culp 
Hobby of the Department of Health, Education, 
and Welfare commented, “We cannot complain 
about what happened in legislation. . . . The only 
setback was health reinsurance being recommitted. 
It was a new and novel idea and many new and 
novel ideas do not get by the first time.” She ex- 
pressed the hope that a better and more specific 
bill could be written in the next Congress. 

The Eighty-Fourth Congress convenes on Jan- 
uary 5, 1955. The day after promising anew in a 
nationwide radio-television address to press for his 
reinsurance plan in the next Congress, the Presi- 
dent also stressed the need for increased medical 
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care for military dependents. Said he: “These 
patriotic men and women, whose morale, skill, 
and dedication to service are so important to us 
all, now lack adequate medical care for dependents 
and reasonable survivorship benefits for their fam- 
ilies. It is most important that these needs of 
armed forces personnel, serving their country 
often in remote corners of the world, engage our 


serious consideration.” 


Southern Medical Association 
St. Louis Meeting 
Nov. 8-11, 1954 


The Forty-Eighth Annual Meeting of the 
Southern Medical Association will be held early 
next month in St. Louis, where it has met four 
times previously. Opening on Monday, November 
8, it will continue through Thursday, November 
11. The plan of the meeting corresponds to that 
carried out for the last three years. There will be 
the opening assembly on Monday morning, to 
which the public will be invited. Forty-eight half 
day sessions will be held, beginning on Monday 
afternoon and continuing to Thursday noon. So- 
cial features will include the Doctor’s Day lunch- 
eon on Tuesday, sponsored by the Woman’s Aux- 
iliary, and the association dinner on Wednesday 


night. 


St. Louis has excellent facilities for handling 
the meeting. Its beautiful Kiel Municipal Audi- 
torium, headquarters for the meeting, is familiar 
to many members. The exhibit space and the 
rooms for the meetings are unsurpassed. Also fa- 
miliar are the many attractions of St. Louis, for 
the association met there as recently as 1950, and 
also in 1944, 1941 and 1935. 


The comprehensive program has been planned 
to interest all physicians, whatever their specialty. 
The many sectional programs provide complete 
coverage of the year’s progress and permit the 
doctor to broaden his viewpoint in any direction 
he chooses. A number of Florida physicians are 
participating in the program. 


The officers of the association, the staff, and 
the St. Louis physicians are making every effort to 
have a most successful meeting and to insure for 
all who attend a profitable and enjoyable time. 
Florida doubtless will be well represented. 
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National Nurse Week 
October 11-16 


National Nurse Week will be observed through- 
out the nation this month by official decree of the 
Congress. The week of October 11-16 has been 
designated for this purpose. To help coordinate 
activities in connection with its observance, a com- 
mittee with representatives from sponsoring or- 
ganizations was formed on August 25, at the call 
of Representative Frances Bolton (R., Ohio), 
author of the joint resolution that established the 
annual observance. President Eisenhower signed 
the resolution on August 23. The cooperating 
groups planning for the week include the American 
Medical Association, American Nurses Associa- 
tion, National League for Nursing, American Hos- 
pital Association, and the Department of Defense, 
Department of Health, Education, and Welfare, 
and Veterans Administration. 


‘National Nurse Week,” Mrs. Bolton declared, 
“is designed to shift public information emphasis 
in nursing from the shortage of nurses to the posi- 
tive services provided by nursing personnel.” 


Invitation to Jamaica Meeting 
of British Medical Association 
December 3-4, 1954 


The British Medical Association, Jamaica 
Branch, has extended an invitation to President 
Duncan T. McEwan personally and also to the 
officers and members of the Florida Medical As- 
sociation to attend its Annual Conference, which 
is being held in Kingston, Jamaica, on Friday and 
Saturday, December 3 and 4, 1954. The Confer- 
ence has been planned to follow immediately after 
the Clinical Session of the American Medical As- 
sociation, which will convene in Miami on No- 
vember 29 and continue through December 2. 


The Jamaica physicians have invited the presi- 
dent, officers and members of the American 
Medical Association to this postconvention offi- 
cial meeting with them and have chosen the time 
for their Conference accordingly. Arrangements 
are being made to hold a special session on Satur- 
day morning, December 4, with representatives of 
the American Medical Association participating 
in the program. In the evening a reception and 
dance will be held, at which the guests will be 
specially received by His Excellency the Governor 
of Jamaica, 
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The Jamaica branch of the British Medical 
Association is the oldest branch of that organiza- 
tion. Its secretary, Dr. J. T. Burrowes, in extend- 
ing the invitation, related that it was founded in 
1877 and now represents over 300 doctors in 
Jamaica. They will be happy to welcome phy- 
sicians from Florida and throughout the nation to 
their beautiful island for their meeting and for 


vacation pleasures. 


Graduate Medical Education 
Hematology Seminar 
November 18-20 


The Hematology Seminar will be held at the 
George Washington Hotel in Jacksonville, begin- 
ning on Thursday, November 18, and continuing 
through Saturday, November 20. Dr. William 
Dameshek, Director, Blood Research Laboratory, 
New England Center Hospital, Boston, and his as- 
sociate Dr. J. Komninos, Blood Research Labora- 
tory, New England Center Hospital, Boston, will 
be the distinguished out-of-state lecturers. Dr. 
James N. Patterson, member, American Board of 
Pathology, Tampa, and Dr. John B. Ross, Direc- 
tor, Jacksonville Blood Bank, Jacksonville, are the 
Florida speakers. This course, which affords phy- 
sicians and technicians an exceptional opportunity 
for special training, will be presented by the De- 
partment of Medicine of the Graduate School of 
the University of Florida, in cooperation with the 
Florida Medical Association and the Florida State 
Board of Health. 


Advance registration is requested, as desig- 
nated on the programs, which will be mailed to all 
physicians of the state. The registration fee is 
$25 for physicians and $15 for technicians. 


The program is as follows: 


PROGRAM 
HEMATOLOGY SEMINAR 
PHURSDAY, NOVEMBER 18 
I. Anemia: General practices, classifications, 
et cetera 
Dr. Dameshek 
II. Deficiency Anemias: Including pernicious 
anemia and iron deficiency 
Dr. Patterson 
III. Hemolytic Anemia: General principles 
Dr. Dameshek 
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IV. Hemolytic Anemia: Special tests 
Dr. Komninos 
V. Disorders of Abnormal Hemoglobin 


Dr. Ross Discussion, Dr. Dameshek 
FRIDAY, NOVEMBER 19 
VI. Hemostatic Disorders: General outline, 
principles of coagulation 
Dr. Dameshek 
VII. Hemophilia and Associated States 


Dr. Patterson 
VIII. Thrombocytopenia 
Dr. Dameshek 
IX. Transfusions Including Platelet Transfu- 
sions 
Dr. Komninos 
X. Hypersplenism 
Dr. Dameshek 
XI. Motion pictures: Two films on hemolytic 
anemia, one on hemostasis 
SATURDAY, NOVEMBER 20 
XIT. Leukemia 
principles and classification 
Dr. Dameshek 
XIII. Chemotherapy of Leukemia and Associated 
States: 
Drs. Dameshek, Komninos and Patterson 


and Leukosarcoma: General 


Panel discussion 


XIV. Slides and Motion Pictures of Cells 


The program for the Diabetes Seminar on 
October 21 and 22, 1954 was published in the 
August Journal. The Seminar is to be a feature 
of the second annual meeting of the Florida Clin- 
ical Diabetes Association, to be held at the San 
Juan Hotel in Orlando. 
Dr. H. B. Mulholland, University of Virginia 
School of Medicine, Charlottesville, Va., and Dr. 
Joseph T. Beardwood Jr., Philadelphia. 


The guest lecturers are 





American Medical 
Association 
Clinical Session 
Miami 


Nov. 29- Dec. 2, 1954 
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Florida Pediatric Society 
St. Petersburg, Oct. 22-24 


The Florida Pediatric Society will hold its 
twenty-first meeting on October 22, 23 and 24, 
at the Tides Hotel at Redington Beach near St. 
Petersburg. This 1954 fall meeting will convene 
at 2 p.m. on Friday and continue through Sunday 
noon. 


Three distinguished guest speakers will present 
the scientific program. The first speaker at the 
opening session will be Dr. Robert B. Greenblatt, 
Professor of Endocrinology, Medical College of 
Georgia, Augusta, Ga. He will be followed by 
Dr. William S, Langford, Professor of Psychiatry, 
College of Physicians and Surgeons, Columbia 
University, New York City. Both will deliver 
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lectures on Saturday also. Judge Leo Blessing, 
Orleans Parish Juvenile Court, New Orleans, and 
Secretary, National Conference of Juvenile Court 
Judges, will address the society twice on Saturday. 
The annual business meeting will follow a panel 
discussion on Sunday morning. Several of the 
lectures will be of interest to the wives and hus- 
bands who are accompanying the members of the 
society. A cordial invitation is extended to them 
to attend. 

There will be several social events for all to 
enjoy. The first social gathering is scheduled for 
the cocktail hour on Friday evening. On Satur- 
day morning there will be a special breakfast. Fol- 
lowing the 5:30 cocktail hour on Saturday eve- 
ning there will be a buffet supper. 

The scientific program follows: 


PROGRAM 
TWENTY-FIRST MEETING 
FLORIDA PEDIATRIC SOCIETY 
TIDES HOTEL, REDINGTON BEACH 
ST. PETERSBURG 


FRIDAY, OCTOBER 22 
2:00- 3:00 
3:15- 4:15 


with the Drive for Emancipation and Independence” 


SATURDAY, OCTOBER 23 


“Disorders of Menstruation in the Adolescent Girl” 


“Adolescent Problems in the Family of Today” 


Dr. Greenblatt 


“Psychological Problems of the Adolescent Associated 


Dr. Langford 


Judge Blessing 
Dr. Greenblatt 


3. “The Problem of the Pseudohermaphrodite”’ 


9:30-10:30 
10:45-11:45 “Developmental Disorders” 
1. “Disorders in Growth” 
2. “Precocious Puberty” 
2:00- 3:00 
with Sexual Maturation” 
3:15- 4:15 


(continued ) 


SUNDAY, OCTOBER 24 


“Adolescent Problems in the Family of Today” 


“Psychological Problems of the Adolescent Associated 


Dr. Langford 
Judge Blessing 


9:00 Panel Discussion. Questions and Answers. 


Annual Business Meeting 
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World Medical Association 
Appeals for New Members 


Physicians throughout the country who are 
affiliated with the World Medical Association 
have recently received letters urging immediate 
support to relieve the present financial plight of 
this only independent international organization 
bearing the torch of free enterprise for the doctors 
of the world. The decrease in support from in- 
dustry as a whole is one reason for the depleted 
treasury. In addition, the campaign to increase 
individual membership in the United States Com- 
mittee has not been as successful as expected. 
Funds on hand are not sufficient either to handle 
the General Assembly or run the association for 
another year. 

Accordingly, Dr. Louis H. Bauer, the secre- 
tary-treasurer of the United States Committee, 
has made an urgent appeal to members to talk 
about the World Medical Association to their 
friends and sign them up for membership. The 
membership fee is only $10. 

Since its founding in 1947, the World Medical 
Association has earned increased respect from in- 
ternational governmental organizations. “But,” 
says Dr. Bauer, “there is a constantly growing 
tendency for decisions affecting all of medicine to 
be made at the international level. This tendency 
is a threat not only to the future of medicine it- 
self, but to the rights and privileges of every prac- 
ticing physician. One example is the current 
attempt of incompetent organizations to draft a 
Code of International Medical Law which would 
affect all physicians in peace as weil as in war. 
The World Medical Association is the only inter- 
national organization which can and does speak 
from the nongovernmental standpoint and from 
the standpoint of free enterprise. However, it can 
only continue to defend your interests if it has 
adequate financial support.” 
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Dr. Bauer is therefore asking physicians all 
over the nation to join in a renewed membership 
campaign. Application blanks may be obtained 
from Dr. Louis H. Bauer, World Medical Asso- 
ciation, 345 East 46th St., New York 17, N. Y. 


Radiological Society 
Consultation Service 


President A. Judson Graves of the Florida 
Radiological Society has announced the formation 
of a committee “to offer experienced consultation 
service on any matter concerning radiology and 
its relationship to hospital service, or its relation 
to other practicing physicians.” The members of 
the committee are: Drs. John J. McGuire, Pensa- 
cola, Thomas H. Lipscomb, Jacksonville, Nelson 
T. Pearson, Miami, and Gerard Raap, Miami. 
Dr. Raap is secretary of the committee and also 
Councilor for the American College of Radiology. 
This service is offered in the interest of better 
understanding between hospital executives and 
staffs and member radiologists, to the end that 
more efficient service may be available to the 
patient. The committee was formed in line with 
the recommendation of the American College of 
Radiology, the American Hospital Association and 
the American Medical Association and was ap- 
proved at the April meeting of the society. 


The duties of the committee consist of re- 
ceiving comp!aints from any source, investigating 
their merits and attempting to reconcile differ- 
ences. The committee will maintain close liaison 
with local radiologic societies, county medical so- 
cieties and the Florida Medical Association. 
Problems may be submitted to any member of 
the committee in the respective districts or to 
James T, Shelden, M.D., Secretary of the Florida 
Radiological Society, P. O. Box 1021, Lakeland. 
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OTHERS ARE SAYING 


Tags for Special Problems 


For a number of years, the idea has been 
promulgated that diabetics should carry an iden- 
tification card that includes the information that 
they have diabetes. This has served a valuable 
purpose for prompt recognition of hypoglycemia. 
Less often, but no less important, it has made a 
significant difference in the diagnostic and ther- 
apeutic approach to the problem of a diabetic 
patient who has been severely injured or who has 
had something like cerebral apoplexy and is tem- 
porarily unable to tell the doctor about his diabe- 
tes. This second advantage has been extended to 
other categories of disease — epilepsy, Méniére’s 
syndrome, and drug idiosyncrasy. For this last, 
an identification card has been especially recom- 
mended for people who have had severe reactions 
to horse serum or penicillin and in whom there 
is thought to be serious threat of anaphylactic 
shock from another administration. 


Although the idea of identification of people 
who require special handling in these various 
ways is well founded, it is hard to avoid the worry 
that identification cards are easily lost or over- 
looked in an emergency. This worry would be 
all the greater in a time of mass disaster when 
the physician faces the problem not of an indi- 
vidual patient but of a multitude of sick or in- 
jured. It might be argued that the number of 
people, under disaster conditions, who require 
special consideration of this sort, would be a 
small percentage of the total. Still, it seems a 
shameful waste that a patient who has lived 
through a fire or a tornado or a bombing should 
run a double jeopardy because he cannot tolerate 
penicillin or tetanus antitoxin that might be given. 


Perhaps this is a field of “preventive medi- 
cine” in which civil defense agencies might take 
a special interest. In many communities, metal 
identification tags have been issued to all citizens. 
It would be simple enough to devise a set of sym- 
bols for use on these tags for indication of the 
kind of special information being discussed. Of 
course, not many citizens bother to wear their 
identification tags, but diabetics and reactors to 
drugs might do so because of the advantages pe- 
culiar to them. It might be even better to affix 


the symbol to the patient by means of a small 
tatoo in some inconspicuous place like a buttock. 
If this is too reminiscent of Dachau and Buchen- 
wald, at least it is scientifically preferable and 
seems a small price for protection. 


—GP, June 1954 


The Importance of the 
Deferred Diagnosis 


The two paramount questions in a patient’s 
mind when he consults his physician are: What 
is wrong with me? What has to be done to make 
me well again? 


All the rules of logic indicate that the answer 
to the second question is impossible without the 
proper answer to the first. 


How often do we fly in the face of this logic 
and fire therapeutic salvos before the targets are 
located? 


In probing the reasons for these all too frequent 
trigger happy situations we must examine some 
aberrations of the patient-physician relationship. 
Many a patient with a dominant personality and 
ignorant of the sound rudiments of medical prac- 
tice will put strong pressure on his medical ad- 
visor to come up with a quick, and usually inac- 
curate, diagnostic guess before adequate evidence 
is available. The physician who fails to resist 
such pressure and is stampeded into premature 
action does disservice to his patients and proves 
that he is afraid to deny that he is omniscient. 


Why should a conscientious physician after 
careful study of an occasional rare obscure case 
that defies diagnosis be ashamed to classify it as 
“diagnosis deferred’’? 


Our social and professional obligations as phy- 
sicians include a grass roots type of patient edu- 
cation in the how and the why of modern medical 
diagnosis. 


—Westchester (New York) Medical Bulletin, 
July 1954 
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Our Commandments 


1. The patient is the most important person 
in the hospital. 


2. The patient is dependent on us; our rep- 
utation is dependent on him. 


3. The patient is not an interruption of our 
work — he is our work. 


4. The patient does us a favor when he 
calls; we are not doing him a favor by serving 
him, 

5. The patient is not someone to argue with 
— but someone to comfort. 


6. The patient is a part of our business — 
not an outsider. 


7. The patient is not a cold statistic; he is 
flesh and blood human being with feelings and 
emotions like our own. 


8. The patient is a person who brings us his 
illness — it is our duty to justify his faith in us. 


9. A patient is deserving of the most cour- 
teous and attentive treatment we can give him. 


10. Remember always, if people did not be- 
come ill, there would be no need for this or any 
other hospital. 

(Courtesy Georgia Hospital Association) 

The above-borrowed summary merits the con- 
sideration of all hospital personnel. The spirit 
of love and service indeed should charge the 
atmosphere of every hospital. The patient shall 
never be a number; he must be an individual 
known by his name. If the patient is properly 
served, the books will balance themselves. Spe- 
cific drugs for specific diseases are very impor- 
tant, but the heart and the soul oftentimes need 
understanding attention. The hospital can do 
much to cure the ill patient, but it can further 
help to return him home a grateful, strengthened, 
and a more useful citizen. 

—The Mississippi Doctor, July 1954 


Medical Officers Returned 


Dr. Clyde F. B. Smith, who entered military 
service on Aug. 1, 1952, was released from active 
duty on July 22, 1954 with the rank of captain, 
medical corps, U. S. Army. His address is 9520 
Harding Avenue, Miami Beach. 
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BIRTHS AND DEATHS 
Births 


Dr. and Mrs. Leo A. Zuckerman of Miami announce the 
birth of a son, Ivan Niles, on July 20, 1954. 





Dr. and Mrs. Frank L. Fort of Jacksonville announce 
the birth of a daughter, Phyllis Lee, on Aug. 3, 1954. 


Dr. and Mrs. J. Q. U. Thompson of Jacksonville an- 
nounce the birth of a daughter, Patricia Ann, on Aug. 10, 
1954. 


Dr. and Mrs. Charles F. McCrory of Jacksonville an- 
nounce the birth of a son, Paul Leslie, on Aug. 23, 1954. 


Dr. and Mrs. Thomas W. Meldrum of Jacksonville an- 
nounce the birth of a son, William Buell, on Aug. 28, 1954. 


Dr. and Mrs. Rothwell C. Polk of Jacksonville an- 
nounce the birth of a son, Richard Lee, on Aug. 30, 1954. 


Deaths — Members 


Stokes, Thos. H., Pensacola Aug. 8, 1954 
Palmer, Bascom H., Miami Sept. 2, 1954 
Martin; Paul H., Jacksonville Sept. 3, 1954 


Deaths — Other Doctors 


June 29, 1954 


West, John R. III, New York 
Aug. 9, 1954 


Dunn, Joseph C., Cooperstown, Pa. 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Baker, Wilmoth H. (Col.), Tallahassee 

Biggane, Charles F. Jr., North Miami 

Burley, Dwight B. Jr., Miami 

Coleman, Benjamin, Miami 

Galluccio, Anthony C., Hollywood 

Ingram, William Jr., Jacksonville 

Langley, Thomas E., Eustis 

Lehmann, Albert, Pensacola 

Lincoln, John L., Tallahassee 

Meadows, Burton T., Coral Gables 

Moss, Herman, Jacksonville 

Packard, John M., Pensacola 

Ryle, Winfred E., Pensacola 

Simon, Herbert J., Hollywood 

Smith, Edward R., Jacksonville 

Tight, Alvin J., Fort Lauderdale 

Weinkle, William S., Miami Beach 
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STATE NEWS ITEMS 





The Florida Academy of General Practice will 
hold its fifth annual Scientific Assembly this 
month at the San Juan Hotel in Orlando. Begin- 
ning at 11 a.m. on Sunday, October 17, the meet- 
ing will continue through Monday, October 18. 
The excellent program, which was published in the 
September Journal, should insure a record at- 
tendance, attracting both general practitioners in 
large numbers and specialists in the various fields 
of medicine, for the meeting is open to nonmem- 
bers. There is no registration fee. 


The special guest speaker is Dr. John Eric 
Peterson of Los Angeles. He is Senior Attending 
Physician and Chief of Medical Service at White 
Memorial Hospital, Senior Attending Physician at 
the Los Angeles County Hospital, and Clinical 
Professor and Head of the Department of Medi- 
cine at the College of Medical Evangelists School 
of Medicine. In addition, the 14 other lecturers 
on the program include the Deans of Florida’s two 
medical schools and eminent speakers both from 
without and within the state. 


The concluding feature of the Scientific As- 
sembly will be a clinicopathologic conference on 
Monday afternoon. There will follow a social hour 
and a banquet at 8 p.m. 


v2 


On Dec. 2, 1954, immediately following the 
Clinical Session of the American Medical Asso- 
ciation, the seventh annual Southeastern States 
Cancer Seminar will convene at the McAllister 
Hotel in Miami and will continue through De- 
cember 4. The speakers and their subjects were 
published in the September Journal. The program 
is outstanding, and the twelve lecturers are emi- 
nent authorities from over the nation, each par- 
ticularly fitted to present the subject assigned. 


a 


Dr. Ashbel C. Williams of Jacksonville at- 
tended a meeting of the third region of the Amer- 
ican Cancer Society in Nashville in June. 


P24 


Drs. Sullivan G, Bedell and Richard G. Skin- 
ner Jr. of Jacksonville attended a meeting of the 
Board of Directors of the Florida Association for 
Mental Health in Daytona Beach in June. 





President Duncan T. McEwan of Orlando was 
guest speaker at the luncheon held in conjunction 
with the Midyear Board Meeting and Confer- 
ence of County Presidents and Presidents-elect of 
the Woman’s Auxiliary held at the Tides Hotel on 
September 22. 

Dr. McEwan introduced the guest speaker, Dr. 
Stewart H. Clifford of Brookline, Mass., at the 
opening session of the Tri-State Obstetric-Pe- 
diatric Seminar on September 13 in Daytona 
Beach. 

Sw 

Dr. Sidney Grau of St. Petersburg spoke on 
“Facts and Fallacies of Heart Disease” at the 
Shrine Club Luncheon in that city on July 26. 

a2 

Dr. Kenneth M. Davis of Delray Beach was 
cited by the city council in resolution on July 27. 
The document pointed out that Dr. Davis had 
served the city as health officer without re- 
muneration for many years. 

vw 

Dr. Alvin E. Murphy of Palm Beach will be 
director of the Cardiac Clinic of Palm Beach 
County sponsored by the Heart Association. Act- 
ing as assistant directors are Drs. Sidney David- 
son, Lake Worth; Oscar L. Kelley, Palm Beach: 
and Ralph M. Overstreet Jr. and Saul D. Rotter, 
both of West Palm Beach. 

4 

Dr. Rothwell C. Polk of Jacksonville spoke on 
“Cancer of the Breast” before the Woman’s Aux- 
iliary, Post No. 88, the American Legion, in Jack- 
sonville on August 17. 

Tw 

Dr. Irwin S. Leinbach of St. Petersburg spoke 
on “Optimism in Europe in 1954” at a meeting of 
the International Club on August 19. On August 
26 he spoke at a luncheon meeting of the Ex- 
change Club of St. Petersburg on “My Observa- 
tions in Europe in 1954.” 

-— a 

Dr. J. Maxey Dell Sr. of Gainesville was ap- 
pointed recently by acting governor Charley FE. 
Johns to the Florida Improvement Commission. 

Vw 

Drs. George C. Hopkins and Richard J. Langs- 
ton of St. Augustine spoke on polio at a meeting 
of the Business and Professional Woman’s Club 
of that city on August 19. 
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Dr. Hugh A. Carithers of Jacksonville gave 
everal lectures at the Southern Pediatric Seminar 
it Saluda, N. C., in July. 


P24 


Dr. Jere W. Annis of Lakeland attended the 
World Congress of Cardiology in Washington, 
D. C., September 12-18. Also in attendance was 
Dr. Ashton Graybiel of Pensacola, captain, MC, 
USN, United States Naval School of Aviation 
Medicine, who is president of the American Col- 
lege of Cardiology. 


a2 


Dr. James N. Patterson of Tampa and Dr. 
Sherman R. Kaplan of Miami Beach took part in 
the Medical Technology Workshops sponsored by 
the General Extension Division of the University 
of Florida. Dr. Patterson taught the course in 
hematology in Gainesville, August 27-29, and Dr. 
Kaplan taught the hematology course at Barry 
College, Miami Shores, September 10-12. 


Pa 


Dr. Russell B. Carson of Fort Lauderdale will 
discuss a paper at the meeting of the South Cen- 
tral Section, American Urological Association in 
Colorado Springs, October 18-20. Dr. Carson is 
an honorary member of this association and a past 
president of the Southeastern Section of the Amer- 
ican Urological Association. 


a2 


Dr. George Gittelson of Miami has returned 
to his practice following a month’s training in 
allergy at the Cook County Graduate School of 
Medicine in Chicago. 


74 


Drs. Lee E. Bransford Jr., Hugh A. Carithers, 
John F. Lovejoy, Edward R. Smith, G. Dekle 
Taylor and Gary E, Turner of Jacksonville took 
part in a program on “‘Community Sources Re- 
lating to Chief Health and Development” as part 
of the Exceptional Child Education Program in 
August. 


Pa 


Drs. Turner Z. Cason and Clarence M. Sharp 
of Jacksonville have been appointed to a state 
committee to explore the possibilities of widening 
mass X-ray surveys to include a better cancer 
finding program. 


STATE NEWS ITEMS 
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Dr. George R. Crisler of Winter Park discussed 
a film entitled, “Retire to Life,” at a recent 
monthly meeting of the Pilot Club of Orlando. 

— 

Dr. George D. Hopkins II of Fort Myers 
spoke on his experiences as a physician in the 
Korean War at a meeting of the Kiwanis Club of 
that city on August 4. 

a2 

Dr. Isabel Roberts of Melbourne spoke on 
cancer research and treatment at a meeting of 
the local group of Missile Misses on July 30. 

- 2 

Dr. Gretchen V. Squires of Pensacola spoke 
on the medical examiners system at a meeting of 
the Pensacola Kiwanis Club on August 4. 

vw 

Dr. Robert J. Needles of St. Petersburg spoke 
at the meeting of the American Medical Associa- 
tion in San Francisco in June, and a report on his 
talk was carried on page one of the San Francisco 
Chronicle. The subject of his talk was the fact 
that doctors have failed to cure the most common 
disease — unhappiness. 

aw 

Dr. Joseph L. Rubel of Pensacola spoke on 
“Various Types of Mental Retardation in Chil- 
dren” before the Escambia County Association for 
Help to Retarded Children on August 11. 

aw 

Dr. Frank J. Pyle of Orlando has been ap- 
pointed to head the doctors’ division of the Oc- 
tober Red Feather campaign of United Commun- 
ity Services. 

a 

Dr. Cecil E. Miller of Sarasota, head of the 
medical unit of the Sarasota County Defense Pro- 
gram, has asked Dr. William L. Wright and Dr. 
Henry J. Vomacka to set up a plan for the doc- 
tors to organize and to establish a medical disaster 
p'an in cooperation with the civil defense program. 

a 

Dr. Maurice Lev of Miami Beach, director of 
the research laboratories at Mount Sinai Hospital, 
has received a grant of $5,000 from the American 
Heart Association. The money is specified for a 
study of the conduction system in congenitally 
abnormal hearts. 

aw 

Drs. John W. Williams and William A. Hodges 
Jr. of Lakeland participated in a symposium on 
acute leukemia at a recent meeting of the staff of 
Morrell Memorial Hospital. 











The Ninth Annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology will be held at the Sans Souci Hotel in 
Miami Beach the week of Jan. 17, 1955. The lec- 
tures on Ophthalmology will be presented on Jan- 
uary 17, 18, and 19, and those on Otolaryngology 
on January 20, 21, and 22. 

4 

Dr. I. Leo Fishbein of Miami Beach recently 
attended the meetings of the International Insti- 
tute of Child Psychiatry, the First International 
Congress of Group Psychotherapy and the Fifth 
International Congress on Mental Health, in To- 
ronto, Canada. 

ya 

Dr. Floyd L. Pichler of Jacksonville entered 
the United States Public Health Service on Au- 
gust 16 with the rank of lieutenant. 

SZ 

Dr. Robert V. Artola of West Palm Beach at- 
tended the Obstetric Session of the Southern 
Pediatric Seminar at Saluda, N. C., July 25-31. 

ya 

Dr. Thomas C. Black of Alexandria, La. gave 
a paper on “Coexistent Tuberculosis and Fungus 
Disease” at the annual meeting of the American 
Academy of Tuberculosis Physicians on June 19 
in San Francisco. 
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Dr. William C. Fontaine of Panama City has 
been named as director of the Bay County Cancer 
Clinic which is expected to be opened soon. 


24 


Dr. Wade S. Rizk of Jacksonville spoke on 
“The Historical Development of X-ray and its 
Contribution to Medicine,” before the Beaches 
Rotary Club on July 30. 


Pa 


Dr. Webster Merritt of Jacksonville recently 
spoke before the Chattahoochee Valley Historical 
Society. 


Sw 


Dr. Lawrence R. Medoff of Miami attended 
the International Conference on Thrombosis and 
Embolism at Basel, Switzerland in July 1954. 


4 


Dr. Meredith F. Campbell of Miami has been 
appointed as Emeritus Professor of Urology, New 
York University, where he taught urology in the 
School of Medicine for thirty years. He was also 
appointed consultant to Bellevue Hospital in New 
York City. 





@ OPENING ASSEMBLY 
@ SECTION SESSIONS 


@ MEDICAL MOTION PICTURES 


HOUSING BUREAU, 





SAINT LOUIS Welcomes You! 


48th ANNUAL MEETING 
SOUTHERN MEDICAL ASSOCIATION 
November 8, 9, 10, 11 


A Complete General Medical Meeting 





Presented by the following sections of the Association; Medicine, Surgery, Ophthalmology and Otolaryn- 
gology, Public Health, Industrial Medicine and Surgery, Medical Education and Hospital Training, 
Gastroenterology, Urology, Obstetrics, Gynecology, Orthe and Traumatic Surgery, Neurology 
and Psychiatry, Dermz tology’ and Syphilology, Pediatrics, R Oj 
Anesthesiology, General Practice, Physical Medicine and Rehabi sti 


@ OUTSTANDING SCIENTIFIC AND TECHNICAL EXHIBITS 







, Pathology, Allergy, Proctology, 


@ FELLOWSHIP 
@ NO REGISTRATION FEE 





Hotel Accommodations are Available and may bé secured by writing: 


Southern Medical Association, 
911 Locust Street, Room 406, St. ine 1 Missouri. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Buildin 
BIRMINGHAM, ALABAMA 
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HOTELS AND RATES 
Double or 


SEE YOU IN MIAMI... ,...2°" $ 5.00- 6.00 § 6.00- 9.0 


Alhambra . 8.00 
Belfort 5.00 6.00- 7.00 
Berni 4.00- 5.00 4.00- 7.50 


+ — ° Bi T 0. -00-16. 
Kighth A.M.A. Clinical Session Cdiaaiiendbeetiamasiins Hotel a eae a 


Cortez 4.00 6.00 
Dallas Park . 
El Comodoro 5.00-10.00 10.00 
Everglades 6.00- 8.00 8.00-12.00 
November 29-December 2, 1954 Pxersiases, rire 
Liberty 6.00 
McAllister—Headquarters Hotel (No rooms available) 
Miami Colonial 5.00- 6.00 8.00-10.00 
Miramar 4.00 6.00- 9.00 
Paramount 8.00-10.00 
Patricia 5.00 8.00 
Plaza 5.00 7.00- 8.00 
Ponce de Leon 8.00 10.00-12.00 
Robert Clay 7.00 8.00-10.00 
Towers 7.00- 8.00 
Towne Motel 8.00 
Tuttle 6.00 


Make 


your 


hotel 


reservation 


now! 


A number of excellent motels are located on Brickell 
Street and South Bay Shore Drive. 


If you wish accommodations at a Miami Beach hotel or motels, make direct reserva- 
tions rather than through the A. M. A. (Miami) Housing Bureau. 

All reservations for hotels listed must be cleared through the Housing Bureau and must 
be received before November 1, 1954. Make your hotel reservations now! 

Use the form below and mark your calendar so that you’ll be in Miami November 
29 through December 2, 1954. 


APPLICATION FOR HOTEL ACCOMMODATIONS 








Dr. Hunter B. Rogers, Chairman 
Subcommittee on Hotels 
320 N.E. Fifth Street, Miami, Florida 


Please make reservations noted below: 


Hotel Hotel 
(First Choice) (Second Choice) 
Hotel , 
(Third Choice) 

Single Room(s) « $ Twin Bedroom (s) @ $ 

Double Bedroom(s) « $ Parlor, Bedroom Suite « $ 
Arrival: es a.m. p.m. Departure: , at a.m. p.m. 
Names of all occupants: Addresses: 


(Please attach list of additional names if you do not have sufficient space here.) If you are a 
Technical Exhibitor, be sure to give name of firm and individuals to occupy room or rooms 
’ eserved. 


Check for $ payable to A. M. A. Housing Bureau is enclosed te bind this 


reservation. 
Mail confirmation to: Signature 


Address 


Please enclose a stamped, self-addressed envelope 
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| COMPONENT SOCIETY NOTES 





Dade 


At the regular meeting of the Dade County 
Medical Association on September 7, Dr. Clifford 
C. Snyder spoke on “Recent Advances in the 
Transplantation of Skin.” 


DeSoto-Hardee-Highlands-Glades 


The DeSoto-Hardee-Highlands-Glades County 
Medical Society has paid 100 per cent of its state 
dues for 1954. 


Escambia 


The Escambia County Medical Society has 
paid 100 per cent of its state dues for 1954. 


Jackson-Calhoun 


The Jackson-Calhoun County Medical Society 
has paid 100 per cent of its state dues for 1954. 


Lake 


The Lake County Medical Society held reg- 
ular monthly meetings at the Grandview Hotel in 
Eustis on August 4 and September 1. 

The Society voted unanimously to furnish a 
physician at each of the home football games this 
season. Thirty-five games will be played in the 
county this fall. The society will attempt to get 
the assurance of a like coverage when their home 
teams play in other counties. 


Palm Beach 


The Palm Beach County Medical Society, 
with the cooperation of the County Health De- 
partment and The Palm Beach Post-Times, will 
present free medical forums again this year. The 
five forums will be held on Tuesday evenings, Oc- 
tober 19 through November 16. in the Palm Beach 
High School Auditorium. Dr. Oscar L. Kelley of 
Palm Beach is chairman of the forum committee, 
and its members are Drs. C. Jennings Derrick, 
Burton F. Barney and Younger A. Staton of West 
Palm Beach and Bailey B. Sory Jr. of Palm Beach. 





Pinellas 


At the regular meeting of the Pinellas County 
Medical Society on September 13, Mr. Frank 
Castor, Director of the State Narcotic Bureau, 
Jacksonville, spoke on problems and the relation- 
ship of his Bureau to physicians and pharmacists. 


Seminole 


The Seminole County Medical Society has paid 
100 per cent of its state dues for 1954. 


Taylor 


The Taylor County Medical Society has pai‘ 
100 per cent of its state dues for 1954. 


WANTED — FOR SALE 








Advertising rates for this column are $5.00 per | 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 





FOR SALE: Equipment and Practice. Excellent 
location with gbdod lease. Active General Practice, 
Sarasota, Fla. Write 69-127, P.O. Box 1018, Jackson- 
ville, Fla. 





OBSTETRICIAN-GYNECOLOGIST: Board certi- 
fied, age 35, married, University hospital training, 
Leaving service June 1955, Florida license, seeking 
association, group, or location. Write 69-131, P.O. Box 
1018, Jacksonville, Fla. 








FOR SALE: Mattern SRO-30 Shock-Proof Mobile 
X-ray Unit with darkroom and wall-mounted casette 
holder. New cost, $1,982. Will sell for $1,250. Write 
69-132, P.O. Box 1018, Jacksonville, Fla. 





FOR SALE: Both new, FCC Approved, Attractive 
Discounts. Shortwave LF 660 with accessories. Ultra- 
sonic, console model. Previous uses of both only as 
demonstrators. Write 69-133, P.O. Box 1018, Jackson- 
ville, Fla. 

FOR SALE: 200 M.A. G.E. Diagnostic Unit, com- 
plete with motor drive table, spot film, rotating anode 
tube, all dark room equipment. A-1 condition througi- 
out. Write 69-134, P.O. Box 1018, jacksonville, Fla. 

INTERNIST-ALLERGIST: Desires association or 
group. University training. Age 45. Florida license. 
Priority IV. Available immediately. Consider any 
opening. Write 69-135, P.O. Box 1018, Jacksonviile, 
Fla. 














GYNECOLOGIST: Desires full or part-time as- 
sociation with an individual group or clinic. Florida 
| license. Write 69-136, P.O. Box 1018, Jacksonville, Fla. 
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Frederick Peter Swing 

Dr. Frederick Peter Swing of Fort Lauderdale 
died at North Broward General Hospital in that 
city on May 2, 1954, after suffering a heart attack 
12 days previously. He was 46 years of age. 

Born in New Baltimore, Ohio, in 1908, Dr. 
Swing spent most of his life in his native state. 
He was awarded the degree of Doctor of Medi- 
cine by the University of Cincinnati College of 
Medicine in 1934 and then engaged in the practice 
of medicine in Cincinnati until coming to Fort 
Lauderdale in 1944. During the 10 years spent 
as a physician and surgeon in Fort Lauderdale, 
he was most active in medical circles and main- 
tained a keen interest in civic affairs. Locally, 
he was a member of St. Anthony’s Catholic 
Church, the Downtown Kiwanis Club, the Elks 
Lodge and the Coral Ridge Yacht Club. His fra- 
ternity was Sigma Chi. 

Dr. Swing had been a member of the Broward 
County Medical Association and the Florida Med- 
ical Association since 1945. He was also a mem- 
ber of the American Medical Association. 

Survivors include the widow, Mrs. Marguerite 
W. Swing, and two sons, Frederick P. Swing Jr., 
and James Edward Swing, all of Fort Lauderdale; 
the parents, Dr. and Mrs. Fred C. Swing, of 
Cincinnati; and one brother, James E. Swing, also 
of Cincinnati. 

SAR emt 
Ferdinand August Vogt 

Dr. Ferdinand August Vogt of Miami died at 
his home in Coral Gables on May 3, 1954. He 
was 58 years of age. Interment took place in At- 
lanta, Ga. 

Born in 1896, Dr. Vogt received his medical 
training at Emory University School of Medicine, 
where he was graduated in 1919. He then served 
as an instructor in anatomy at his alma mater. 
In 1925 he was licensed to practice medicine in 
Florida and located in Miami. His specialty was 
orthopedics. He devoted much time to aiding 
the crippled children of Dade County and accom- 
plished much in their behalf. Endowed with many 
talents, when illness forced him to give up his 
favorite outdoor activity of fishing, he turned to 
art and completed a number of excellent paintings 
and portraits of his family. He was a gifted mu- 
sician and played in name bands during his stu- 
dent days at Emory University. He was a Mason 
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and a member of the Coral Gables Methodist 
Church and the Riviera Country Club. 

Since 1926 Dr. Vogt had been a member of 
the Dade County Medical Association and the 
Florida Medical Association. He also held mem- 
bership in the American Medical Association, 
Southern Medical Association, Southeastern Sur- 
gical Congress, American Geriatrics Society and 
Industrial Medical Association, and was a fellow 
of the American College of Surgeons. 

Dr. Vogt is survived by his widow, Mrs. 
Marion Vogt, one son, William L. Vogt, and one 
daughter, Sharon Ann Vogt, all of Coral Gables; 
one brother, Albert G. Vogt, of Decatur, Ga.; and 
two sisters, Mrs. F. O. Beeker, of Chicago, and 
Mrs. Roger Alling, of Savannah, Ga. 

i Am 
Eugene Clayton Lowe 

Dr. Eugene Clayton Lowe died at his home 
in Miami on July 2, 1954. He was 66 years of 
age. 

A native Floridian, Dr. Lowe was born in 
Key West on May 18, 1888. He received his 
medical training at the University of Pennsylvania 
School of Medicine and was awarded the degree 
of Doctor of Medicine in 1912. Following his 
hospital training he entered the general practice 
of medicine in Key West in 1914. 

During World War I Dr. Lowe served in the 
United States Navy and was stationed at the 
Naval Air Station in Key West. During the epi- 
demic of 1918, he was active in the development 
of a treatment for pneumonia associated with in- 
fluenza, which was credited with saving hundreds 
of lives. 

Upon completion of his service in the Navy 
he established and operated a private hospital in 
Key West. In 1930 he moved to Miami and 
continued in the general practice of medicine there 
until he retired in 1952. For more than a decade 
he was a member of the staff of Jackson Memorial 
Hospital. The grandson of Mr. John Lowe, a 
great builder of boats and ship chandler of Key 
West, he had a great love of the sea and found 
recreation in boats. He was a Shriner, a member 
of the Elks Club and a member of the Miami 
Country Club. 

Dr. Lowe was a member of the Dade County 
Medical Association. Since 1916 he had been a 
member of the Florida Medical Association, hold- 
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ing a life membership for the last four years. He 
was also a member of the American Medical As- 
sociation. 

He is survived by his widow, Mrs. Vergna N. 
Lowe; two sons, Eugene C. Lowe Jr., and Dr. 
William E. Lowe; a daughter, Mrs. John David- 
son: and three grandchildren, all of Miami. 

Eee a ee 
Charles Howell Ryals 

Dr. Charles Howell Ryals of Dellwood and 
Grand Ridge died at Jackson Hospital in Mari- 
anna on May 3, 1954, following an illness of two 
weeks. He was 79 years of age. 

Born in McRae, Ga., in 1875, Dr. Ryals re- 
ceived his medical training in his native state. In 
1903 he was awarded the degree of Doctor of 
Medicine by the University of Georgia School of 
Medicine. That same year he was licensed to 
practice medicine in Florida and for more than 50 
years engaged in the practice of general medicine 
and obstetrics in Jackson County. He continued 
to practice in Dellwood until just prior to his last 
illness. A member of the Methodist Church of 
Dellwood, he was also a member of Harmony 
Lodge No. 3, of which he was a past master, the 
Eastern Star, Shrine, Elks Lodge, and Woodmen 
of the World. Not long before his death he was 
signally honored by the citizens of Dellwood for 
his half century of service as valuable citizen and 
beloved physician. 

Dr. Ryals was a member of the Jackson-Cal- 
houn County Medical Society. Since 1904 he had 
held membership in the Florida Medical Associa- 
tion and was also a member of the American 
Medical Association. 

Survivors include the widow, Mrs. Dannie 
Nichols Ryals, of Dellwood; four daughters, Mrs. 
M. B. Patrick Jr., of Bascom, Mrs. A. J. McMul- 
lian Jr., of Marianna, Mrs. T. B. McMullian, of 
Sneads, and Mrs. K. L. Kirkland, of Webb City, 
Ala.; and five sons, James C. Ryals, of Marianna, 
John Ryals, of Montgomery, Ala., Charles Howell 
Ryals Jr., Emmett E. Ryals and Albert W. Ryals, 
all of Dellwood. 

Dns See Re ES 
Jerome Dever Stuart 

Dr. Jerome Dever Stuart of Miami died at 
Jackson Memorial Hospital in that city on May 
27. 1954. He was 63 years of age. 

Dr. Stuart was born in Buckhannon, W. Va., 
in 1890. He received his medical degree from 
the Georgia College of Eclectic Medicine and Sur- 
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gery in Atlanta in 1913, and that same year he 
was licensed to practice medicine in Florida. He 
located in Miami, where he practiced internal 
medicine until he retired in 1945. 

Locally, Dr. Stuart was a member of the 
Westminster Presbyterian Church, Mahi Temple 
Shrine, Knights of Pythias, Eastern Star, Odd 
Fellows Lodge, Acacia Club and Mayflower So- 
ciety, and was a life member of the Elks Lodge. 
He had been in ill health for some time and was 
depressed over the recent death of his mother, 
Mrs. Jerome W. Stuart, the last five years of his 
life having been devoted to her care. 

Dr. Stuart was a member of the Dade County 
Medical Association. For 37 years he had been a 
member of the Florida Medical Association, hold- 
ing honorary status for the past five years. He 
also held membership in the American Medical 
Association. 

Surviving are two sisters, Mrs. Mabel S. Hen- 
drix and Mrs. Wistar W. Gates, both of Miami, 
and two nieces and two nephews. 


Be Se 
George Edmund Miller 


Dr. George Edmund Miller of St. Petersburg 
died on July 14, 1954, at his summer cottage at 
Thousand Island Park, N. Y., where he had va- 
cationed for many summers. He was 74 years 
of age. 

Born in London, England, on Aug. 23, 1879, 
D1. Miller came to the United States in childhood. 
After receiving the A.B. and M.A. degrees, he 
entered Columbia University College of Physicians 
and Surgeons, where he was awarded the degree 
of Doctor of Medicine in 1907. Because of ill 
health he was denied military service in World 
War I, but served on draft boards as examiner in 
both World Wars. 

In 1920 Dr. Miller was licensed to practice 
medicine in Florida. The following year he lo- 
cated in St. Petersburg and engaged in the general 
practice of medicine there until shortly before his 
death. 

Dr. Miller was a member of the Pinellas 
County Medical Society, served as its twentieth 
president, and repeatedly held staff offices and 
appointments. Since 1926 he had held member- 
ship in the Florida Medical Association and was 
also a member of the American Medical Associa- 
tion. 

Surviving are the widow, Mrs. Gertrude Cobb 
Miller, four sons and one daughter, 
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Roentgenographic pattern of colon mass propulsion:' a ww 
(1) Ascending colon filled. oe as 














(2) Unsegmented mass propelled through 
transverse colon. 


(3) Propulsive force follows mass through 
descending colon. 


(4) Pelvic colon reservoir filled. 


Reestablishing Bowel Reflexes with Metamucil® 








Nervous fatigue, tension, injudicious diet, failure to 
establish regularity, too little exercise, excessive use of 
cathartics—all factors which contribute to constipation.” 


Sufficient bulk and sufficient fluid form the 
basic rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed 
with the intestinal contents. This bulk, through 
its mass alone, stimulates the peristaltic reflex 
and thus initiates the desire to evacuate, even in 
patients in whom postoperative hesitancy exists. 


Factors Contributing to Chronic Constipation 


Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
which control bowel evacuation. Many factors 
may pervert the normal reflexes, causing finally 
chronic constipation. Among them are: nervous 
fatigue and tension, improper intake of fluid, 
improper dietary habits, failure to respond to 
the call to stool, lack of physical exercise and 
abuse of the intestinal tract through excessive 
use of laxatives.? 

Correction of constipation logically, there- 
fore, lies in the suitable adjustment of these fac- 
tors. The characteristics of Metamucil permit 
the correction of most of these factors: it pro- 
vides bulk ; it demands adequate intake of fluids 
(one glass with Metamucil powder, one glass 


after each dose) ; it increases the physiologic de- 
mand to evacuate; and it does not establish a 
laxative “‘habit.”’ Metamucil, in addition, is in- 
ert, and also nonirritating and nonallergenic. 


Dosage Considerations 


The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice, followed by an 
additional glass of fluid if indicated. 
Metamucil is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. Metamucil is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 





‘ 


1. Best, C. H., and Taylor, N. B.: The Physiolog- 
ical Basis of Medical Practice: A Text in Applied 
Physiology, ed. 5, Baltimore, The Williams & Wil- 
kins Company, 1950, pp. 579-583. 

2. Bargen, J. A.: A Method of Improving Func- 
tion of the Bowel, Gastroenterology /3:275 (Oct.) 
1949, 
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» Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 
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MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By», 


protective quantities of 
potassium, in a palatable and 
, feadily assimilated form. 






Debilisating 

gastrointestinal: 

wn . 
Se 


rears 


ae 


Supplied in bottles of 2 or 6 fluidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


WOMAN’S 


Mrs. Ricuarp F. Stover, President...............2 Miami 
Mrs. SaMuE- S. Lomsarpo, President-elect... .Jacksonville 
Mrs. Avsert G. Love 1V, Ist Vice Pres....... Gainesville 


Mrs. CHarces McD. Harris Jr., 2nd Vice Pres..W. P. Bch. 
Mrs. WitiiaM D. Rocers, 3rd Vice Pres... .Chattahoochee 
Mrs. Joun P. FERRELL, 4th Vice Pres....... St. Petersburg 
Mrs. Scottie J. Witson, Recording Sec’y..Ft. Lauderdale 
Mrs. Witi1aM A. Hopces Jr., Correspond. Sec’y. Lakeland 


Mrs. Epwarp W. CuLtipuer, Treasurer.........../ Miami 
Mrs. C. Russert MorcGan Jr., Parliamentarian...../ Miami 
DIRECTORS 
Mrs. C. Ropert DEARMAS........cccccees Daytona Beach 
eee Tampa 
Bees. THOMAS E. TERADOON ios c5:o-60: 665600300600 66i0 Cocoa 


COMMITTEE CHAIRMEN 
Mrs. Georce H. Putnam, Archives & History. .Gainesville 


Mrs. Josern D. Brown, Bulletin............. Fort Myers 
Mrs. Ropert G. Netti, Editorial, Medaux....... Orlando 
Mrs. Wittarp L. FitzGeravp, Finance............/ Miami 
Mrs. Russevi. B. Carson, Legislation....Fort Lauderdale 
Mrs. Zaven M. Seron, Members at Large........: Sebring 
Mrs. Avbert G. Love 1V, Organization........ Gainesville 
Mrs. Joserpu J. Daversa, Program........ W. Paim Beach 
Mrs. S. James Beate, Public Relations....... Jacksonville 
Mrs. Netson A. Murray, Rev. & Resolutions . . Jacksonville 
Mrs. Lee RocGers Jr., Southern Med. Aux......... Cocoa 


Mrs. Racpeu S. SapPenFIELD, Student Loan Fund. .Miami 
Mrs. T. Bert FLetrcHer Jr., Today’s Health. . Tallahassee 
Mrs. Lucien Y. Dyrenrortu, Am. Med. Ed. 


POE. sic carcieyedeneecenemoaresim Jacksonville 
Mrs. AuGustine S. WEEKLEY, Nurse Recruitment. .7ampa 
Mrs. SHERREL D. Patton, Civil Defense.......... Sarasota 
Mrs, Cuartes A. Brown, Mental Health. ..Daytona Beach 
Mrs. Georce Il. Anperson, Hospitality...... St. Petersburg 


Mrs. Tromas FF. McDantiet, Circulation, Medaux.Sanford 
Mrs. Wittiam P. Situ, Advertising, Medaux 
Coral Gables 


Mrs. Jack F. Scuaser, State Ed., Medaux....... Orlando 
Mrs. I'rank M. Parisu, County Ed., Medaux....Orlando 
Mrs. James N. Patterson, Doctors’ Day.......... Tampa 
Mrs. Perry D. Mervin, Jane Todd Crawford Loan 
re OTT Te OT ECCT T ECT Miami 
Mrs. Davin R. Murpuey Jr, Research and Romance of 
I os inis v0 a0 pie-n vet ehh woes poten ee wees Tampa 
Mrs. A. Frep Turner Jr., Nominating........... Orlando 











Auxiliaries in Full Swing for Year 


The component auxiliaries to the Woman’s 
Auxiliary to the Florida Medical Association have 
started their yearly meetings and are already in 
full swing for the years work ahead. We thought 
you might be interested in what some of them 
are planning to do and what projects and pro- 
grams they will be carrying on during the year. 
The job of the state Auxiliary is to advise and 
coordinate the work of the component auxiliaries 
and actually our report of the state is composed 
of the work of the various component auxiliaries 
throughout the year. 

Over in District C, plans are in the making 
for a district meeting for Future Nurses’ Clubs 
to be held on October 23, the medical auxiliaries 
of that district to sponsor this meeting. Plans 
are in the making to have similar meetings for 
Future Nurses’ Clubs in the other districts in 
Florida in the near future. This program is under 
the direction of Mrs. Augustine S. Weekley, Nurse 
Recruitment Chairman of the state Auxiliary and 
also president of the Woman’s Auxiliary to the 
Hillsborough County Medical Association. 
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In District D, the auxiliaries are looking for- 
ward to the Clinical Session of the American 
Medical Association which this year will be held 
November 29 through December 2 in Miami. 
Plans are being made for hospitality, tours for 
wives attending with their husbands, staffing of 
the Today’s Health booth at both the Health Fair 
for the public which is to follow this session and 
at the professional exhibits during the session. The 
Dade County auxiliary is cooperating with the 
Dade County Medical Association in the work of 
the committees for this meeting and the hope is 
that there will be many Florida doctors and their 
wives who will take advantage of this fine pro- 
gram and session. Mrs. Robert F. Mikell, presi- 
dent of the D. C. M. A. auxiliary, and Mrs. 
Richard F. Stover, president of the F. M. A. 
Auxiliary, both of Miami, are cochairmen for the 
women’s activities and the auxiliary. They share 
responsibility in this first Clinical Session to be 
held in Florida. There are no formal women’s 
meetings planned although the president of the 
Woman’s Auxiliary to the American Medical As- 
sociation will be in attendance and will give her 
report to the A.M.A. House of Delegates. 

In District A, plans are in the making by aux- 
iliaries to follow the auxiliary program and special 
plans are being made by the Jackson-Calhoun 
auxiliary for the entertainment and meeting of 
the women at the District Meeting to be held in 
Marianna, October 11. Mrs. Jabe A. Breland, 
president of the Jackson-Calhoun auxiliary, is 
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chairman for this project. We have heard rumors 
that the Leon-Gadsden-Liberty-Wakulla-Jefferson 
auxiliary is out to get over 200 per cent of their 
quota in Today’s Health since their president, 
Mrs. T. Bert Fletcher, is also chairman for To- 
day’s Health for the state Auxiliary. They are 
hoping that all auxiliaries throughout the state 
will follow this example. 

District B is making plans for their District 
Meeting in Sanford on October 13, Mrs. John M. 
Morgan, president, Seminole County auxiliary is 
chairman for this event and they are looking for- 
ward to having a large and enthusiastic crowd. 
Duval County is deep in helping the state auxili- 
ary refurbish and furnish the nurses’ home for 
Brewster School of Nursing, an accredited school 
of nurses for colored students. Mrs. S. James 
Beale, Public Relations Chairman for the state 
Auxiliary is in charge of this project and is being 
helped by Mrs. Samuel S. Lombardo, state Presi- 
dent-elect, and by Mrs. G. Dekle Taylor, presi- 
dent, Duval County auxiliary. 

Time and space do not allow the telling of 
all the projects of all the auxiliaries but we hope 
to include other special projects as the year goes 
by. We can assure you that all twenty-one of our 
organized auxiliaries are all working hard. We 


hope that by the end of this year our number will 
have grown and more of the doctors’ wives from 
unorganized counties will have joined us in work- 
ing for our husbands and better health. 

Mrs. Richard F. Stover, President 


‘ 
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New and Nonofficial Remedies 1954. Issued un- 
der the Direction and Supervision of The Council on 
Pharmacy and Chemistry, American Medical Association. 
Pp. 609. Price, $2.65. Philadelphia, J. B. Lippincott 
Company, 1954. 


New and Nonofficial Remedies is published annually 
to provide the physician with such information concern- 
ing the actions, usage, limitations, and dosage of accept- 
able and relatively new drugs as will promote the practice 
of rational therapeutics. Included are articles which the 
Council on Pharmacy and Chemistry of the American 
Medical Association has found acceptable under its rules 
through the period ending January i of the year of pub- 
lication. 


The book no longer carries the section on Tests and 
Standards for New and Nonofficial Remedies, which was 
first published separately in 1953 and will hereafter be 
published at three year to five year intervals rather than 
annually. Also, this year for the first time the section on 
Bibliography of Unaccepted Products was discontinued. 
The 1953 separate volume on Tests and Standards is 
available from the same publisher. 


In order to keep pace with changes in therapeutics, 
New and Nonofficial Remedies is reviewed annually by 
the Council to revise the general statements and mono- 
graphs and to eliminate those articles no longer considered 
useful. The book is available from the publisher, J. B. 
Lippincott Company, East Washington Square, Phila- 
delphia 5, Pa. 


Third Annual Report on Stress. By Hans Selye, 


M.D., Ph.D., D.Sc., F.R.S., and Alexander Horava, M.D. 
Pp. 637. Price, $10.00. Montreal, Canada, Acta, Inc., 
Medical Publishers, 1953. 


This volume represents the third of a series of annual 
supplements published for the purpose of keeping up-to- 
date the monograph by the senior author entitled “Stress 
— The Physiology and Pathology of Exposure to Stress.” 
It systematizes the data published throughout the world 
in the fields of biologic stress, the General Adaptation 
Syndrome (G-A-S), and the so-called “adaptive hor- 
mones.” The authors believe that the critical evaluation 
of newly acquired data, and their prompt integration into 
the body of classic knowledge, is likely to promote prog- 
ress even more than the discovery of any but the most 
fundamental new facts because the subject is compara- 
tively new and yet has already affected almost every as- 
pect of medicine. Within the comparatively short span 
of the last 17 years, during which the stress concept has 
taken shape, and particularly during the last four years 
since ACTH and glucocorticoids have become generally 
available, almost every physician has found it necessary 
to familiarize himself with some facet of this subject 
Yet, in view of the rapidity with which this field de- 
velops, most interested persons are newcomers who have 
not yet had time to absorb this branch of science as an 
entity. 

This entire series of reports, therefore, offers a clas- 
sified guide system to approximately 20,271 references on 
stress, the adaptation syndrome and the adaptive hor- 
mones. The 1953 Report alone has 5,741 references. 





staff of visiting physicians. 
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The scope of these reviews covers, in addition to 
stress research, such related subjects as, for example, the 
bioassay of corticoids, the metabolism of adrenalin, 
drugs affecting inflammation (in connection with local 
stress) or hypertension (viewed as a “disease of adapta- 
tion”). These reports are a combination of an extensive, 
classified index of new facts and a concise evaluation of 
the principal data, thereby accomplishing the two major 
aims of information and integration. 


Beyond the Germ Theory, The Roles of Dep- 
rivation and Stress in Health and Disease. 
By Iago Galdston, M.D., editor. Pp. 182. Price, $4.00. 
New York, Health Education Council, 1954. 


This New York Academy of Medicine book does not 
negate or deny the germ theory of disease. It goes be- 
yond the germ theory and deals with factors other than 
germs that engender illness and poor health. It lays em- 
phasis, in particular, on the disease-producing effects of 
deprivation and stress. This book therefore bears di- 
rectly on the practice of clinical medicine, on public health, 
and on health education. The contents derive from the 
12th Annual Eastern States Health Education Conference 
sponsored by The New York Academy of Medicine. The 
material originally presented has been extended, revised 
and integrated to give a balanced and well rounded state- 
ment of the effects of deprivation and stress on health 
and disease. It is divided into four parts: The Dynamics 
of Deprivation and Stress, Nutritional Deprivation and 
Stress, Psychological Deprivation and Stress, and Social 
Stress and Deprivation. 

The reader, however, will perceive that the subject 
matter can be reorganized in the chronologic pattern of 
the life span; for the effects of deprivation and stress 
operate at all age levels, from the prenatal period through 
old age. Chapter 5, for example, deals with the results of 
nutritional deprivation of the pregnant woman on her in- 
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fant and relates such deprivation to the problem of pre- 
maturity. Chapter 8 gives a graphic picture of the un- 
happy and often fatal outcome of emotional deprivation in 
infancy. Chapter 9 sets forth the effects of normal stress 
on normal experience. Chapter 6 places emphasis on 
nutritional needs in old age. 

This volume propounds and extends the concepts of 
Claude Bernard, Walter Cannon, and Hans Selye — of the 
“internal milieu,” of “homeostasis,” and of “the stress 
syndrome.” How these concepts, born of research phil- 
osophy, can now be successfully applied to the preven- 
tion and treatment of disease and the promotion ot health 
is, in effect, the theme and substance of this book. 


The Mechanism of Inflammation, An Interna- 
tional Symposium. Edited by G. Jasmin, M.D., and 
A. Robert, M.D. Pp. 308. Price, $8.50. Montreal, Can- 
ada, Acta, Inc., Medical Publishers, 1953. 


This monograph sets forth the views of the greatest 
contemporary investigators in the field of inflammation 
as expressed in a Symposium held in Montreal, Canada, 
in early September 1953 on the occasion of the XIX In- 
ternational Physiological Congress. This first international 
symposium on inflammation made possible the coordi- 
nation of the major contributions of the last 20 years 
in this field, such as further evidence of the role of 
histamine, data on the chemical constitution of the ground 
substance and the spreading factors, greater clarification 
of the chemical mediators, and discovery of the prophy- 
logistic and antiphlogistic actions of hormones, which, in 
spite of disparities, can all be related to a single phe- 
nomenon: inflammation. In order to achieve a synthesis 
of all up-to-date factors involved in the development of 
an inflammatory reaction, specialists were called in from 
several countries, namely, Belgium, Brazil, Canada, 
France, Germany, India, Italy, Japan and the United 
States. 

The authors offer in the preface this critical analysis 
of the Symposium: “All those present heard the greatest 
contemporary authorities on inflammation express their 
views on this subject; the underlying mechanisms were 
discussed and many experiments described, so that it can 
be stated that a great deal has been learned on this 
occasion. However, one could detect a serious divergence 
of opinion among the experts. For instance, some claim 
that without histamine there is no inflammation; others 
state that vessels play a prominent, if not exclusive, role; 
others again ascribe particular importance to the con- 
stituents of the ground substance; finally, each partici- 
pant gives a different definition of inflammation. Un- 
doubtedly, these various hypotheses represent part of the 
truth, and yet one is inclined to consider that these 


specialists, in looking at only one aspect of the problem, 
have not arrived at a stage where synthesis is possible 
: . many facts have been accumulated, but many links 
are still missing. This is indeed the situation in 1953.” 
(Continued on page 317) 
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(Continued from page 315) 


Let’s Eat Right to Keep Fit. By Adelle Davis, 
4.B.,MS., Pp. 322. Price, $3.00. New York, Harcourt, 
Brace and Company, 1954. 


This new book by the author of Let’s Cook It Right 
and Let’s Have Healthy Children will be widely read and 
used in the home as a guide to better living. It is a 
simple, sound, and above all practical guide to the prin- 
ciples of nutrition. “Nutrition is a personal matter,” says 
Miss Davis, “as personal as your diary or income-tax re- 
port. Your nutrition can determine how you look, act, 
and feel; whether you are grouchy or cheerful, homely or 
beautiful, whether you think clearly or are confused, en- 
joy your work or make it a drudgery.” 


This book is designed to help any normal adult find 
his or her way to maximum fitness through proper diet. 
It discusses the 60 or more nutrients needed by the body 
to build health, and tells what foods supply these nutrients 
in the most concentrated form. The essential vitamins 
and minerals are dealt with in detail, and their function 
in the body analyzed according to the most up-to-date 
medical information. There are specific recommendations 
for a balanced diet supplying adequate quantities of all 
these vital substances. In a final section, the author dis- 
cusses the general aspects of the nutrition problem, and 
tells what the individual can do to help build national 
health. 

Miss Davis, formerly a dietitian at Bellevue Hospital 
in New York City, is at present a consulting nutritionist 
in Los Angeles. 
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Recent Advances in Cardiovascular Physiol- 
ogy and Surgery, A Symposium Presented by the 
Minnesota Heart Association and the University 
of Minnesota. Pp. 132. Paper binding. Price, $1.00. 
St. Paul, Minnesota Heart Association, 1954. 


This composite bound volume of the proceedings of a 
Heart Symposium presented by the Minnesota Heart As- 
sociation and the University of Minnesota was published 
in Minnesota Medicine, January, February and March 
1954, thus making it possible for reprints of the complete 
proceedings to be available for general distribution. This 
symposium brings together the important contributions of 
a representative group of investigators from parts of the 
United States, Canada and Europe, and was designed to 
include discussion of the various aspects of new knowl- 
edge in cardiovascular physiology and surgery. A valu- 
able addition to any physician’s or surgeon’s library, this 
book should be of particular interest to those specializing 
in cardiology. 

Subjects covered in the symposium are: Heart Muscle 
Contraction, Regulation of Circulation, Measurements of 
Pressure and Flow, Differential Diagnosis of Various De- 
fects by Physiologic Means, Recent Advances in Surgical 
Treatment of Heart Disease and the Physiology on Con- 
gestive Failure of the Circulation. 
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An all milk formula in powder form, Lactogen 
supplies adequate amounts of the basic nutrients 
in desirable proportions. It consists of whole milk 
modified by the addition of fat and milk sugar, and 
fortified with iron. It contains no milk substitutes. 


A Lactogen formula provides a readily digested 
mixture with a protein content of 2 per cent. This 
liberal allowance—one-third higher than that of 
human milk—offers good growth assurance. Lac- 
togen’s added iron serves well in preventing the 
“physiologic anemia”’ of infants. 

Nothing but warm, previously boiled water is 
needed to prepare a Lactogen formula. Either a 
single feeding or the entire day’s requirement may 
be prepared at one time. 

Normal Dilution: One level tablespoonful of 
Lactogen to each 2 fluid ounces of water yields a 
formula containing 20 calories per fluid ounce. 
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